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from your president 





Are we missing our most fertile field in dental health education? During the 
past month, a new pamphlet has been printed by the American Dental Associa- 
tion in cooperation with the American Society of Dentistry for Children which 
should reach that untouched field of dental health education known as the pre- 
school child. The pamphlet is entitled “Healthier —Teeth—A Happier School 
Child” and I would suggest that every member of A.S.D.C. request a sample copy 
from the A.D.A. The American Society of Dentistry for Children has tried on a 
number of occasions, to promote a preschool dental program, but without much 
success. 

How can the preschool child be reached in a family where there are no other 
children of school age? There are a number of avenues of entrances which can 
and should be used: 

1. Well-baby clinics. 

2. Foster Child Program of the County Social Welfare Department. 

3. Hospitals which have a large children’s census. 

4. Pediatricians societies. 

With the caries problem increasing each year in the preschool child, each Unit 
of the American Society of Dentistry for Children should promote a program 
with one of the potential media of distribution suggested above. Finding more and 
more dental cripples by the age of five is not a very good record for organized 
dentistry, so something must be done, and I feel that the only answer is through 
a good dental health education program for the parents. 

Some of us are finding that sending literature through the mails to each new 
patient’s home is most successful, for too often material presented in the dental 
office is lost between office and home. 

Our Public Relations Committee, under the guidance of Dr. Mode Perry, 1015 
Gayley Avenue, Los Angeles, California, would certainly appreciate any sugges- 
tions from any of you in regard to getting a program of this type started. 


ALBERT L. ANDERSON 


























How Much Orthodontics Shall the Pedodontist Do?* 


T the 1955 meeting of the Amer- 
ican Academy of Pedodontics a re- 
quest was expressed for a study to 
achieve the definition of the types of 
malocclusion which could, or should be 
treated by the pedodontist. One of the 
reasons expressed for this study at that 
time was the observation that “the num- 
ber of completely qualified orthodontists 
is far too small to meet the current and 
potential demand for orthodontic treat- 
ment.” At the 1956 meeting of the Acad- 
emy the members of the Committee con- 
cluded that the shortage of orthodontists 
was not a sound reason for attempting 
to delimit orthodontic services. It is ob- 
vious that the current and potential de- 
mand for all dental services is not being 
met and cannot be met by the present 
number of completely-educated dentists. 
To single out orthodontic treatment as 
in greater need than other dental serv- 
ices appeared unjustified. 

There are more pertinent reasons 
than assistance to orthodontists for at- 
tempting to delimit the orthodontic 
services of the pedodontist. The total 
care of a patient may be accomplished 
best by studying developmental changes 
over a period of years and providing 
necessary treatment, if and when indi- 
cated. A pedodontist or a general prac- 
titioner, who begins the care of a pa- 
tient in early childhood and continues 
that care into adulthood, has the oppor- 
tunity to observe the changes of growth 
and the changes of development peri- 
odically and is in a position to assess the 


* Presented at the meeting of the American 
Academy of Pedodontics, Miami, Florida, No- 
vember 1, 1957, by a study-group of the Acad- 
emy. 


needs for treatment better than anyone 
else, provided he is educated properly. 
If he is informed and experienced in 
growth and development, etiology, diag- 
nosis, and the treatment of malocclu- 
sions, the total care of a patient’s oral 
health may be accomplished completely 
by one general practitioner. It is hoped 
that this delimitation of orthodontic 
services will stimulate more dentists to 
become thoroughly informed and expe- 
rienced in the diagnosis and treatment 
of problems of growth and development 
of the teeth and their supporting struc- 
tures. 

The limitation of the treatment of 
malocclusions to one practitioner or the 
other, according to present information, 
is not well defined, but may be based on 
any, or all, of the following specific 
factors: (1) complexity of the malocclu- 
sion, (2) complexity of the diagnosis, 
and (3) complexity of the treatment. 
It may be concluded that the greater 
these complexities, the greater the need 
for referral to orthodontists. Because of 
the lack of direct information about the 
limitation of orthodontic services, the 
committee determined to learn all it 
could about the etiology, diagnosis and 
treatment of the various types of mal- 
occlusions and formulate its own deci- 
sions about the limitation of services. 
These decisions have been tempered by 
consultations with practicing and teach- 
ing orthodontists. 

For the purposes of this investigation 
the etiology of the various malocclu- 
sions has been studied on the basis of 
the tissues affected. The etiology of mal- 
occlusions, therefore, may be classified 
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A. Primary Dentition 


1. Malocclusion which should be treated during the period 


of the primary dentition. 








Type of Malocclusion 


Could Be Treated by 
Pedodontist 


Should Be Referred to 
Orthodontist 





_ 


no 


io) 


—s 


or 


2) 


. Early loss of teeth 


. Anterior and __ posterior 


cross-bites. 


. Distocclusions which are po- 
sitional in nature. 


(result 
of extraction wherein there 
is no loss of space.) 


. Prolonged retention of in- 


cisors. 


. Malpositioned teeth which | 


interfere with proper func- 
tion or induce faulty pat- 
terns of mandibular closure. 


. All habits which cause ab- 


normal function or may 
distort growth. 








Functional* cross-bites should be 
treated as early as possible. 


Those distocclusions which can 
be diagnosed definitely as func- 
tional disturbances could be 
treated. If these conditions are 
not treated early, a Class 2 rela- 
tionship may become established 
and an undesirable pattern of 
growth may become firmly es- 
tablished. 


If definitive management of the 
space is indicated, such treat- 





ment should be carried out as | 
part of routine procedure. 


Retained incisors should be ex- 
tracted promptly when the per- 
manent successor has erupted. 


May be treated by judicious | 
grinding or actual movement of | 
teeth, such as the “unlocking” | 
of a lingually-occluding maxil- 
lary incisor. 


These problems should be man- 
aged as early as possible. 





| 


Cross-bites of skeletal; origin 
should be referred to the ortho- 
dontist. 


If a distocclusion is determined 
to be of dental} origin, the pedo- 
dontist should consult with an 
orthodontist. If a distocclusion is 
determined to be of skeletal ori- 
gin, the patient should be re- 
ferred to the orthodontist. 





* Functional malocclusions are produced by malfunctions of muscle which, in turn, may be 
produced by cuspal interferences, habits, or by other conditions. 

+ Skeletal malocclusions are produced by disturbances of bony growth. 

t Dental malocclusions are produced by the malposition of teeth, such as those by malposed 
individual teeth, by early loss of teeth, or by other conditions. 


as functional (muscular), dental, or skel- 


etal, or combinations of these three 
groupings. 

In order to help the committee organ- 
ize its study logically and conveniently, 
an outline was established which grouped 


a variety of malocclusions according to 


the optimum time for treating. The out- 
line,* as used in the study, follows: 


* Credit is extended gratefully to Dr. Rob- 
ert E. Moyers for the use of the outline which 
will be found in the publication, “A Handbook 
of Orthodontics for the General Practitioner 


and Dental Student,” Yearbook Publishers, In- 
corporated, 200 East Illinois St., Chicago, III. 
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OPTIMAL TIMES FOR TREATMENT OR 
PREVENTION OF MALOCCLUSIONS 
A. Primary Dentition 

1. Malocclusions which should be 
treated during the period of the primary 
dentition: 

(1) Anterior and posterior cross-bites; 

(2) Distocclusions which are position- 
al in nature; 

(3) Spaces produced by early loss of 
teeth; 

(4) Prolonged retention of incisors; 

(5) Malpositioned teeth which inter- 
fere with proper function or induce 
faulty patterns of mandibular closure; 

(6) All habits which produce abnor- 
mal function or may distort growth. 

2. Malocclusions which may be treat- 
ed during the primary dentition: 

(1) Class II malocclusions of nonfunc- 
tional origin for which the time of treat- 
ment may be shortened; 

(2) Class III malocclusions; 


2. Malocclusions which may be treated during the period of 


(3) Extreme overbites, accompanied 
by damage to soft tissue; 

(4) Extreme crowding that is _pro- 
duced solely by the position of the 
teeth. 

B. Mixed Dentition 


1. Conditions which should be treat- 
ed during the mixed dentition: 

(1) Loss of primary teeth endanger- 
ing the length of the arch; 

(2) Closure of space produced by pre- 
mature loss of primary teeth in which 
the length of the arch must be regained; 

(3) Malposition of teeth which inter- 
feres with the normal development of 
occlusal function or which causes faulty 
patterns of mandibular closure; 

(4) Supernumerary teeth; 

(5) Cross-bites of primary and _per- 
manent teeth; 

(6) Malocclusions resulting from del- 
eterious habits; 

(7) Oligodontic 


occlusions  (denti- 


the primary dentition. 








Could Be Treated by 


Should Be Referred to the 





Types of Malocclusions Pedodontist Orthodontist 

1. Distocclusions of nonfunc- Distocclusions of dental or skele- 
tional origin when time tal origin should be referred to 
for treatment may be short- the orthodontist. 
ened. 

2. Mesiocclusions. Mesiocclusions which may be| Mesiocclusions which are skele- 


diagnosed definitely as functional 
in origin could be treated. 


tal in origin or whose etiology 
cannot be determined definitely 
should be referred to the ortho- 
dontist. 


Should be referred to the ortho- 


3. Extreme overbites, accom- 
panied by damage to soft 
tissue. 


when 
the 


4. Extreme crowding, 
produced solely by 
position of the teeth. 





After consultation with the or- 
thodontist to plan out long-range 
treatment, the pedodontist could 
institute minor therapy to elim- 
inate damage to soft tissues. 


It is felt by many that treatment 
of this disorder usually is not 
indicated at this time. 





dontist for early examination. 


Patients should be referred to 
the orthodontist for consultation 
and further examination. 








6 


tions damaged by congenitally missing 
teeth) in which closure of space may be 
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preferable to prosthesis; 


(8) Localized spacing between max- 
illary central incisors for which treat- 


ment is indicated; 


(9) Neutrocclusions with extreme la- 


bioversion of maxillary anterior teeth; 
(10) Class II malocclusion of a func- 


tional origin. 


(1) Class 
etal origin; 


B. Mixed Dentition 


2. Conditions which may be treated 
during the mixed dentition: 


II malocclusions of a skel- 


1. Conditions which should be treated during the period of the mixed dentition. 








Type of Malocclusion 


Could Be Treated by the 
Pedodontist 


Should Be Referred to the 
Orthodontist 





i; 


“ 


— 


Loss of primary teeth en- 
dangering length of the 
arch. 


. Closure of space produced 


by premature loss of pri- 
mary teeth in which the 
length of the arch must be 
regained. 


. Malocclusion of teeth which 


interferes with the normal 
development of occlusal 
function or which causes 
faulty patterns of mandib- 
ular closure. 


. Supernumerary teeth. 





Should be treated as part of 
routine treatment. 


Could be treated if regaining 
of lost space is not complicated 


by other more complex irregu- 


larities. 


If tooth-interferences are the 
only factors preventing normal 
closure. 


Diastemas, that do not close 
naturally after removal of a su- 
pernumerary tooth, could be 
closed, provided the axial in- 
clinations of the two central 
incisors are satisfactory and there 
are no other complicating ir- 
regularities in other areas of the 
mouth. 


Labial or lingual displacement 
of teeth resulting from super- 
numerary teeth could be treated, 
provided there is no loss in 
length or arch and no other 
complicating irregularities. 
Delayed eruption of teeth or 
impaction of teeth produced by 
drifting of adjacent teeth could 
be treated, provided the drifting 
is localized to the area affected 
and there are no other compli- 
cating irregularities. 
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Type of Malocclusion 


Could Be Treated by 
Pedodontist 


Should Be Referred to 
Orthodontist 





5. 


a 


~I 


eo 


so 


10. Class 2 malocclusions of 


. Various 


. Oligodontic occlusions in 


. Localized spacing between 


Cross-bites of permanent 
teeth. 
a. Anterior. 


b. Posterior. 


types _ resulting 
from deleterious habits. 


which closure of space is 
preferable to prosthesis. 


maxillary central incisors 
for which treatment is in- 


dicated. 


Neutrocclusions with ex- 
treme labioversion of max- 
illary anterior teeth. 


a functional origin. 





Could be treated provided there 
is enough room mesiodistally in 
the arch for the malposed tooth 
and providing that the apex of 
the lingually occluded tooth or 
teeth is in relatively the same 
position in the basal bone as it 
would be were the tooth in nor- 
mal occlusion. 


A functional class 3 malocclu- 
sion may be treated provided 
that analysis of the patient 
separates the condition from a 
skeletal class 3 malocclusion. 
Treatment may be provided un- 
less there is loss of arch-length 
and insufficient room to move 
the lingually locked teeth into 
normal positions. 


Can be treated if it is functional 
in origin. In these instances 
there is a shift of the mandible 
to the side of the cross-bite and 
there is no deformity of the 
maxilla or mandible. 

May be treated provided there 
is no coexisting nonfunctional 
malocclusion. 


Could be treated provided there 
is no co-existing malocclusion. 





Cross-bites due to skeletal mesi- 
occlusions or cross-bites of doubt- 
ful etiology should be referred 
to the orthodontist. 


If the cross-bite is skeletal in 
origin it should be referred to 
the orthodontist. 


Since the bodily movement of 
teeth usually requires compre- 
hensive therapy by appliances, 
closure’ of spaces should be re- 
ferred to the orthodontist for 
treatment. 


Should be referred to the ortho- 
dontist for diagnosis and treat- 
ment. 


Should be referred to the ortho- 
dontist for diagnosis and treat- 
ment. 





(2) Class III malocclusions; 


(3) All malocclusions 


accompanied 


by extremely large teeth; 
(4) Gross inadequacies of apical bone. 
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2. Malocclusions which may be treated during the period of the mixed dentition. 


Type of Malocclusion 








| Could Be Treated by 
Pedodontist 


Should Be Treated by 
Orthodontist 





Class II malocclusions of skele- 
tal origin. 


Class III malocclusions. 


All malocclusions accompa- 


nied by extremely large teeth 


| These conditions should be 1e- 
ferred to the orthodontist early. 
There are occasional functional 
| conditions which should be 


| . . 
| treated immediately. 


Diagnosis and comprehensive 
treatment should be left to the 
orthodontist. 


These conditions should be 
treated routinely by the ortho- 
dontist. 


If there is any doubt about the 
ability of the arches to contain 


which cannot be accommo- 
dated in the arches. 


Gross inadequacies of apical 
bone. 


C. Permanent Dentition 

All malocclusions which are possible 
to correct may be treated during the 
period of the permanent dentition of 
the young adult. 

A variety of malocclusions has been 
classified according to the optimal time 
for treatment. Although this classifica- 
tion or grouping of malocclusions is ar- 
bitrary, it appears logical since proper 
time for treatment frequently deter- 
mines the difference between success and 
failure of therapy. Each malocclusion 
studied has been listed under one of 
two categories: (1) Could Be Treated by 
the Pedodontist, (2) Should Be Referred 
to the Orthodontist. 

1. The Committee feels that the as- 
signment of orthodontic services to one 
group of practitioners or another. as 
suggested in this report, justly represents 
the composite opinions of many practic- 
ing and teaching orthodontists in several 
sections of the country. 

2. The Committee was impressed. by 


all the teeth, the patient should 
be referred to the orthodontist. 


If there is any doubt about the 
ability of the arches to contain 
all the teeth, the patient should 
be referred to the orthodontist. 








the relative unanimity of opinion ex- 
pressed by the committeemen and their 
consultants. 

3. The Committee feels that the cur- 
rent delimitation of orthodontic services 
must not be static but must be modified 
frequently by future research and the 
better teaching of growth and develop- 
ment and the treatment of malocclu- 
sions. 

4. Recommendation: On the basis of 
the present study, a thorough knowledge 
of the etiology, diagnosis and treatment 
of the problems of growth assigned to 
pedodontists should constitute basic in- 
formation of a completely qualified 
pedodontist. 

Prepared by 

WituiAM E. Brown, Chairman 
Joun C, BRAUER 

R. Morr Erwin, JR. 

EARL LAMPSHIRE 

Davin B. Law 

RALPH E. McDONALD 

GORDON ROVELSTAD 










Miami Beach 
1957 


Photos From 
Our National 


Meeting 
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A.S.D.C.’s Official Family, et al., Miami 1957. Seated: Mrs. Brown, Larry Burdge, Melinda Seyler, 
Al Andersen, Mrs. Addelston. Standing: Bill Brown, Ralph McDonald, Al Seyler, Mrs. Seyler, Hal 
Addelston. 
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Local Arrangements Committee, Florida 1957. .Seated: 
Bernie Neuwirth, Al Anderson (incoming A.S.D.C. pres- 
ident), Ellen Crockett, Larry Burdge (retiring A.S.D.C. 
president), Jerry Halker. Standing: Alan Jackson, Charlie 
Oxar, John Tabak, Vic Lenchner, Albert Coonin, Harold 
Friedman. 





Incoming A.S.D.C. President Albert 
Anderson, right, accepting gavel from 
Retiring President Larry Burdge. 





LOHR VL. WU ea aa 


Panel participants, Florida 1957. Southern Florida Cleft Palate Team. 





nit News 


All it took was one letter and one 
postal card. That’s all. And this issue 
we have reports from 20 Units! This, 
my friends, represents nothing less than 
an increase of almost 100 per cent over 
the average number of Units submitting 
reports for any one issue of our JOURNAL 
in 1957. What a great way to start the 
new year! 

Thanks a million to all the officers 
who took time to acknowledge my cor- 
respondence—not only for the many 
kind and encouraging words you wrote, 
but also for actually doing something 
about my request. I realize some of the 
Units do not have year ’round activity, 
but the law of averages is now on our 
side, and I am anticipating this sort of 
response for every issue. O.K.? 

Now let’s see what’s been doing . . . 


ARKANSAS 


R. L. Smith, Jr., reports on an ex- 
cellent program on “Endodontics and 
Periapical Surgery” which was presented 
at a breakfast meeting of the Unit at 
the 14th annual seminar of the Arkansas 
State Dental Association. During this 
state meeting, the Unit was asked to 
sponsor the 1958 Children’s Dental 
Health Week, with one of its own mem- 
bers as chairman—which they did. Plans 
are already being formulated for this 
year’s convention. 


SOUTHERN CALIFORNIA 


May 18-21 will be the dates of the 
Seventh Annual Postgraduate Confer- 
ence of the Southern California Unit. 
Dr. Al Moore, head of the orthodontic 


department at the University of Wash- 
ington Dental School, will be the fea- 
tured speaker, and his subject will be 
“What the Non-Orthodontist Should 
Know.” 

The three-day conference is open to 
A.S.D.C. members in the nine western 
states for a fee of $85.00. Plenty of time 
for recreation will be provided, but 
since this is to bea “work” session, wives 
are not invited. If you're interested, con- 
tact Miss Lorraine Duncan, 3780 Wil- 
shire Boulevard, Los Angeles 5, Calif., 
and be sure to enclose your check made 
out to the A.S.D.C. 

Miss Duncan, the executive secretary, 
who sent in the above information, also 
included a copy of The Children’s Chair, 
official publication of the Unit. It is 
edited by Bernard Z. Rabinowitch. Its 
contents were interesting and readable, 
and it certainly is to the Unit’s credit 
to have this type of news organ. 


CONNECTICUT 


On December 4, 1957, the Connecticut 
Unit presented a two-phase program in 
New Haven. The first hour was devoted 
to projected clinics which were pre- 
sented by the following men: Dr. Ray- 
mond Crane, “Serial Extractions in the 
Management of Problems of Occlusion”; 
Dr. Norman Feitelson, “Amalgam Res- 
torations for Primary Teeth”; Dr. Ern- 
est Mendeloff, “Uses of the Modified 
Hawley Retainer in Children’s Den- 
tistry”; Dr. Irving Mohr, “Surgical and 
Pathological Problems in Children’s 
Dentistry”; and Dr. Albert Snyder, 
“Prosthetics in Children’s Dentistry.” 


15 
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Table Clinics were held on these same 
subjects for the next two hours, and the 
Unit Members were invited to bring 
their own specific problems on these 
subjects to the clinicians so over-all dis- 
cussions could be held. Their correspond- 
ent, whose name unfortunately was not 
included in the report, tells us this has 
become a popular type program in their 
fair state because, like he says, every- 
body gets in the act. 

Sounds like a good idea—maybe some 
place else will try it. 


FLORIDA 


The Florida State Dental Journal for 
February was devoted entirely to Den- 
tistry for Children, and it featured an 
editorial by their president and hard 
worker, Ellen Crockett. She wrote about 
the need for more and better dental 
care for youngsters. 

Secretary Jerry Halker of Homestead 
reports that since its birth four years 
ago, the Unit has increased its mem- 
bership more than 100 per cent. Nice 
going! This represents more than ten 
per cent of the dentists in the state plus 
members from nearby Caribbean Islands. 

Last fall, under the sponsorship of 
the Florida $.D.C. and the United Cere- 
bral Palsy Association, a seminar on 
Dentistry for Patients With Cerebral 
Palsy and Other Neuromuscular Handi- 
caps was held. It consisted of an inten- 
sive two-day course, presented by Dr. 
Jerry Adelson, Dr. Seymour Koster and 
Dr. Janice Schreiber. All three are fac- 
ulty members of the Columbia Univer- 
sity School of Dentistry. Editor John 
Tabak says they are receiving good re- 
ports about that seminar, and they rec- 
ommend the topic and clinicians highly. 

This might be a good time to tell the 
Florida men—and ladies-—thanks for 


the great job they did on our Annual 
Meeting last November. Their hospi- 
tality could not have been better, and 
the meeting was certainly well organ- 
ized. 

GEORGIA 


Charles M. Barnwell, Jr., took over as 
president of the Georgia Unit at the 
annual meeting on December 16. His 
fellow officers for 1958 include T. Eros, 
president-elect; John Wallace, vice-pres- 
ident; Mary Lynn Morgan (still), secre- 
tary-treasurer, and William Shupert, as- 
sistant secretary-treasurer. 

Charlie’s first official act was to pre- 
sent past-president’s certificates to the 
Unit’s first three presidents since its re- 
organization. They were: Vincent John- 
son, 1955 (in absentia); Bob Corr, 1956; 
and Ted Levitas, 1957. Ted then pre- 
sented a president’s report covering the 
activities of the first three years, point- 
ing up shortcomings as well as accom- 
plishments. A spirited ‘‘good-and-wel- 
fare-type” discussion followed which 
produced some good, concrete sugges- 
tions for the year ahead. 

Two past national presidents, Frank 
Lamons and Willard Hunnicutt, were 
present and contributed interesting com- 
ments. 

The Unit co-sponsored with the Geor- 
gia Dental Association Children’s Den- 
tal Health Week, and enjoyed a good 
meeting in March during the Thomas 
Hinman Mid-Winter Clinic. 


IDAHO 


Another “precinct” heard from for 
the first time in a spell is Idaho. Secre- 
tary-Treasurer Wes Young came through 
with a fine résumé of activities. 

The Unit has scheduled its spring 
meeting for June 15 at the Shore Lodge 
in McCall, Idaho. A favorite recreation 
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spot in southern Idaho, Shore Lodge is 
a resort hotel and will be the site of 
the Idaho State Dental Association meet- 
ing starting the next day. The Pacific 
Coast Conference on Dentistry for Chil- 
dren last fall was held at the same place, 
and it proved to be popular with men 
from Washington and Oregon. Wes says 
they are expecting a number of out-of- 
state visitors. Our national president, Al 
Anderson, will be the clinician. 

Dick Hagerman from Wendell, Idaho, 
is president of the Unit, and Dale Ablin, 
president-elect, is chairman of the spring 
meeting. 


ILLINOIS 


Bert Gilbert’s report for the Illinois 
Unit just missed the last issue, but we 
are still glad to have news about his 
group so here ’tis—late, but not left 
out. 

Charles Carpenter, newly elected Unit 
president, presented a paper on “The 
Role of the Pedodontist on the Hospital 
Staff” at the October meeting. A large 
turnout was on hand in spite of really 
bad weather. (Seems like our men will 
not be deterred—Connecticut reported 
its meeting was well attended in spite 
of an early and heavy snow fall. That’s 
the spirit!) 

Other officers chosen were: Philip 
Suess, vice-president, and Bert Gilbert, 
secretary-treasurer—he of Springfield, 
the others from Chicago. Bert says spe- 
cial orchids should go to retiring pres- 
ident Norman Olsen and retiring sec- 
retary Phil Suess for their efforts in re- 
vitalizing the Illinois Unit. 

Complete plans for the year have not 
yet been formulated, but a luncheon 
meeting was held during the mid-win- 
ter meeting in February with Editor Al 
Seyler as speaker and one is expected 


to be held in May during the state meet- 
ing in Springfield. 


MASSACHUSETTS 


Bob Kirschbaum continues to keep us 
well posted on the doings of his Unit 
by reporting on their last two meetings. 

On October 1, at the Forsyth Dental 
Infirmary, a meeting was held on the 
subject “X-rays in the Atomic Era.” Dr. 
Stanley Schwartz, assistant professor at 
Tufts University School of Dental Med- 
icine, and Samuel Levin, Chief Radi- 
ological Safety Officer, Massachusetts In- 
stitute of Technology, were the speak- 
ers. Digested to its briefest form, the 
program pointed out the need for all of 
us to re-examine our x-ray techniques 
to eliminate unnecessary exposure to 
ourselves and our patients. 

Prof. Reidar F. Sognnaes, associate 
dean, Harvard School of Dental Med- 
icine, spoke to the Unit on November 
19. His subject was “Prevention of Ex- 
tension.” He included news of his latest 
research on dental caries with special 
reference to his use of the electron mi- 
croscope. 

On January 21 Dr. John McDonald, 
new director of the Forsyth Dental In- 
firmary and professor at Harvard School 
of Dental Medicine, spoke on the sub- 
ject, “Some Problems of Oral Infection 
in Children,” reporting on some of his 
research in pulp canal therapy and the 
use of the newer antibiotics. 


MARYLAND 


In August of last year, the Maryland 
Unit sent a letter to every member of 
the Maryland State Dental Association. 
This resulted in a membership increase 
of 150 per cent. 

These fellows have been working. A 
review of their last several meetings 
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bears this out. In September a panel 
discussed “The Management of the 
Child Patient.” Participating were Allie 
Skib, George Anderson, Saul Blumen- 
thal, and Douglas Sanders, moderator. 

Dr. Gordon H. Rovelstad, chief of 
the Naval Dental Research Command, 
U. S. Naval Training Center, Bain- 
bridge, Maryland, was essayist at the 
November meeting. A diplomate of the 
American Board of Pedodontics, his 
subject was “The Dentist’s Responsi- 
bility to the Young Patient.” 

Officers for 1957-58 are: Ben S. Cros- 
by, president; Douglas J. Sanders, pres- 
ident-elect; Saul M. Blumenthal, vice- 
president; John H. Sharpley, secretary- 
treasurer; Donald Kramer and William 
Schunick, executive council members. 

Incidentally, John Sharpley is respon- 
sible for this fine report, and the Jour- 
NAL will be looking for more of the 
same. 

MINNESOTA 


Talk about program planning—you 
ought to see what these fellows have 
done. Their schedule, running through 
the end of September, was planned be- 
fore the first of this year! 

In January, Dr. Thomas Barber, as- 
sistant professor of pedodontics, Uni- 
versity of Illinois, discussed the ‘Prac- 
tical Aspects of Pedodontics.” One 
month later, James Rothenberger, pho- 
tographer of the Minnesota School of 
Dentistry, lectured to the group on 
“Techniques of Dental Photography.” A 
film by Dr. William P. Humphrey of 
Denver on “Stainless Steel Crown Tech- 
nique” was also shown. 

The March meeting, as is the custom 
each year, was held away from the Min- 
neapolis-St. Paul area—this year in St. 
Cloud. Walt Iverson reports that the 
members in smaller, adjacent cities al- 


ways prove to be such gracious hosts 
that meetings away from the Twin Cities 
mark a bright spot on the calendar. 
This one was no exception, and Dr. 
Donal Erickson presented an_ interest- 
ing discussion on “Practice Manage- 
ment.” 

Wives are invited to the May meeting 
which is highlighted not only by the 
ladies but also by the election of new 
officers. The annual all-day meeting will 
be held September 21, and this year, 
Dr. Ralph McDonald, chairman of the 
Department of Pedodontics at the Uni- 
versity of Indiana, will be one of two 
well-known speakers. The other is yet 
to be chosen. Last year, 225 dentists 
from seven states attended this partic- 
ular meeting, and at least as large a 
crowd is expected again. 

Current officers are: W. M. Jacobsen, 
president; R. W. Delton, vice-president; 
W. G. Iverson, secretary (all from Min- 
neapolis), and J. H. Schwantes, treas- 
urer, from Hopkins, Minnesota. 

That, Walt, is a terrific report and 
an outstanding program for the year. 
Be sure to let us know of any late de- 
velopments. 

MIssourI 


The “Show Me” state really showed 
me this time by virtue of the fine com- 
munique from Ed Brungard. His first 
point was that their panel discussion 
to which senior dental students from St. 
Louis and Washington Universities were 
invited (see Third Quarter issue, 1957) 
was a smashing success. Students and 
clinicians asked and answered penetrat- 
ing questions and everyone benefited. 
This really sounds like a good bet for 
some other Units to try. 

Notre Dame upset Oklahoma for the 
football shocker of the year, but 50 
members of the Missouri Unit were too 
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busy listening to Dr. William Brown, 
University of Michigan, to step into the 
next room and watch it on TV. That’s 
quite a feather in the cap of “our” Bill. 

Every February the Unit supplies the 
monthly program for the St. Louis Den- 
tal Society. Dr. Laren W. Teutsch, of 
Creighton University, spoke this year 
and, as usual, the meeting was highly 
successful. This idea of sponsoring a 
program for the Society has proved to 
be well received and mutually beneficial. 

Kansas City and St. Louis are sepa- 
rated by the width of the state so the 
two components of the Unit don’t get 
together often. However, one joint meet- 
ing is held annually—usually at the 
time of the state meeting. Tom Schaad, 
Kansas City section president, an- 
nounced that James Atchity would be 
chairman of the joint May meeting, and 
Jim, in turn, appointed Kenneth Law- 
rence to serve as program chairman. 

Yes sir, Ed, you beat the deadline. 
Good reporting. 


NEw JERSEY 


From the midwest back to the east— 
and still everyone is busy. Walter 
Schwartz reports all sorts of goings on 
in his neck of the woods, to wit: 

New officers for 1957-58 are: Saul M. 
(Shorty) Gale, president; Milt Cooper, 
president-elect; Bob Moyer, vice-presi- 
dent; Will Jordan, secretary-treasurer, 
and Curt Hester, editor. Past President 
Sid Kohn, chairman of the department 
and professor of pedodontics at Fair- 
leigh-Dickinson School of Dentistry, re- 
cently contributed a fine chapter to a 
new text on pedodontics. 

The annual mid-winter meeting was 
held in January. Pedodontic staif mem- 
bers of Temple University presented ta- 
ble clinics in the afternoon, and follow- 


ing cocktails and dinner, Dr. Kyrle 
Preis, University of Maryland professor 
of orthodontics, spoke to the group. At 
the same meeting, N.J.S.D.C. Profes- 
sional and Lay Awards were presented. 
They went to a dentist and layman who 
have contributed in an outstanding man- 
ner to children’s dentistry. (This sounds 
like it might be worth looking into. 
Anyone interested in further details may 
write “Shorty” Gale at 425 Clinton 
Place, Newark, New Jersey.) 

To supply some postgraduate instruc- 
tion in the past, each year the Unit se- 
cured the services of someone promi- 
nent in pedodontics. Although these 
programs have been successful, requests 
from all over the state made the com- 
mittee decide to sponsor a workshop 
this year. Details will be forthcoming. 


NEw YorK 


Five new officers in the Empire State 
come from five different cities. Bob Bur- 
chesky, president, Utica; Abraham Ko- 
bren, president-elect, White Plains; Ar- 
nold Rosenberg, vice-president, Yonk- 
ers; Charles F. Beck, secretary-treasurer, 
Tarrytown, and Joseph H. Kauffmann, 
editor, New York City. Now that’s be- 
ing democratic! , 

Adopting a new plan to meet in cities 
scattered throughout the state, the Unit 
convened in Corning last October. Hugh 
Keenan and his committee were excel- 
lent hosts. Clinicians included Dr. Stew- 
art McGregor, Toronto; Dr. H. V. Borg, 
White Plains; Dr. John A. Barattini, 
New York City; Dr. Elias N. Fass, Fair- 
field (Connecticut); Dr. Gerhard 
Schmelz, New York City; Dr. Solomon 
Snyder, and Dr. Eugene Weisman, both 
of Brooklyn. 

Past presidents of the Unit will be 
honored guests at the April meeting 
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which will be held in Rochester. Scien- 
tific and social activities are being 
planned by Harold Bowman and Ro- 
land Hawes. And along with all the other 
activity, Joel Freedman and his commit- 
tee are already making plans for the 
1959 A.S.D.C. meeting which will be 
held in New York City. 

And thank you, in advance, Charlie 
Beck, for more of the same good news. 


NorTH CAROLINA 


Roy Lindahl reports the Tar Heels 
have jumped from 104 to 150 members, 
and, he says, President-Elect Don Hen- 
son gets the bouquet for a job well done 
on this project. Incidentally, in case 
you didn’t know, Roy is professor and 
head of the department of pedodontics 
at Chapel Hill. 

Last May, Dr. Maury Massler spoke 
at the State A.S.D.C. meeting on “Acute 
Herpetic Gingivo Stomatitis.” Projects 
for this year include a meeting in Chapel 
Hill featuring a prominent speaker, a 
meeting in conjunction with the state 
dental society in May, continued vigor- 
ous efforts to secure new members, and 
completion of a roster of Unit members 
which will be distributed to each mem- 
ber for easy reference. Sounds like a 
busy year. 

OHIO 


Ohio is divided into three component 
groups—Cleveland, Dayton and Colum- 
bus. The three meet separately during 
the year and get together for an annual 
meeting at the time of their state dental 
convention which is held in the fall. 
Last October this meeting was in Co- 
lumbus, and the following were elected 
to serve for this year: William C. Mad- 
dox, president, Columbus; Paul Starkey, 
vice-president, Dayton, and Allen Hall, 
secretary-treasurer, Columbus. Outgoing 


President Finn L’Orange was given a 
vote of thanks for the swell job he did. 

Dayton reports with regularity that 
they are still having excellent crowds at 
the meetings. During 1957 better than 
50 per cent of the membership took ac- 
tive parts in preparing and presenting 
material. (Now that’s an accomplish- 
ment!) Robert Doench has taken over as 
“boss” with a fine crew to help him. 

News from Cleveland and Columbus 
has been rather sketchy, but Unit Re- 
porter Al Hall—who sent in some fine 
copy—is hopeful of getting more words 
from these boys next time. Cleveland, 
as usual, had another successful Chil- 
dren’s Dental Health Week. Columbus 
is currently going through the throes of 
reorganization. 


OREGON 


Not only did the Webfoots turn up 
with a fine football team, but they also 
had an active A.S.D.C. Unit. Program 
Chairman Bob Gardner planned an ex- 
cellent series of meetings last spring, and 
then President Don Porter led the group 
through an active growth period. New 
officers elected at that time were: Dan 
Haselnus, president; Bob Gardner, pres- 
ident-elect; Jack D. Over, program chair- 
man, and Ted Norman, secretary-treas- 
urer. 

The fall season got off to a good start 
when many local members attended the 
Second Annual Pacific Northwest Con- 
ference of A.S.D.C. which was held at 
Payette Lake, McCall, Idaho. (What 
happened to Shore Lodge? See Idaho.) 
Dr. Tom Lewis, University of Washing- 
ton, opened the clinic sessions in Octo- 
ber with an excellent presentation. 

In December the Unit held its first 
out-of-Portland meeting in Corvallis. A 
panel on Hypnosis for Children was the 
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afternoon program, and that evening the 
cleft palate team from the University 
of Oregon Medical School took over. 
Several fine clinics are anticipated this 
spring. Once again, the season will be 
climaxed by the Pacific Northwest Con- 
ference which will be held this year in 
Gearhart, Oregon. 

Ted Norman says more on this to 
come later. And this Ted says, “Thanks, 
Ted” to that Ted. 


RHODE ISLAND 


Maybe it’s a little state, but it has big 
action. Lee Nathans’ newsy reports at- 
test to that. 

As seems to be the custom, activities 
here began in the fall also. President 
Roger Brown invited non-members to 
joint the Unit and Dr. Martin Orne dis- 
cussed hypnotism. He is affiliated with 
the Harvard Medical School and the 
Boston Psychopathic Hospital. His re- 
marks stimulated several to inquire 





about taking courses themselves. In No- 
vember the Unit held a joint meeting 
with pediatricians, and Dr. Irving Glick- 
man gave an enlightening lecture on 
“Oral Manifestations of Systemic and 
Local Disease in Children.” The pedi- 
atric staff of the Rhode Island Hospital 
acted as hosts and both groups thor- 
oughly enjoyed the evening. (Here is 
an excellent example of interprofession- 
al cooperation.) 

“Prophylactic Orthodontics for the 
General Practitioner” was the subject for 
Dr. M. Michael Cohen, faculty member 
at Tufts, at the February meeting. And 
plans have been formulated for March 
and April meetings. Yes, sir—little state; 
big action. Thanks, Lee. 


TEXAS 


Big state, little news—but still lots 
going on. All efforts are being directed 
toward planning the 1958 A.S.D.C. meet- 
ing which will be held in Dallas. Cor- 


Left to right: John E. Parnell, Houston; Charles Cash, Fort Worth; Roy Lindahl, Chapel Hill, 
N. C.; S. Lamar Crunk, Houston; Joseph B. Peabody, Houston. 
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respondent M. M. Sharpe says this one 
will be done “Texas Style.” 

From M. M. Sharpe, secretary of our 
Texas Unit, comes the following: 

“Greetings from the Texas Unit, 
A.S.D.C. I am enclosing a picture which 
was taken in Houston during our an- 
nual meeting. Pictured left to right are: 
Dr. John E. Parnell, class captain; Dr. 
Charles Cash, president; Dr. Roy Lin- 
dahl, guest clinician; Dr. S. Lamar 
Crunk, vice-president; Dr. Joseph B. 
Peabody. 

“Our meeting at Houston was a big 
success and all enjoyed the fine clinic 
of Dr. Roy Lindahl] from Chapel Hill, 
North Carolina. The slate of officers 
elected for the new year is as follows: 
Francis Steiger, president, Houston; 
Myers Thornton, vice-president, Dallas; 
M. M. Sharpe, secretary-treasurer, Lub- 
bock. 

“We are looking forward to the 1958 
national meeting in Dallas. Dr. James H. 
Simmons and Dr. Charles E. Cash have 
been named co-chairmen for that meet- 
ing and Dr. Myers Thornton, hotel 
chairman. See you at Dallas in ’58.” 

Jim Simmons and Charles Cash, both 
of Ft. Worth, are in charge of all plans. 
Headquarters will be at the Adolphus 
Hotel. Rumor has it this will be one 
“whing ding” of a convention so bet- 
ter plan to be among those present. 
Keep us posted, M. M.! 


WISCONSIN 


This guy Bill Brown of Michigan 
must be fabulous. (He is; I heard him 
in Atlanta.) In Missouri he kept the 
men spellbound and from watching 
Notre Dame-Oklahoma. In Waukesha, 
Wisconsin, during the World Series, 
mind you, he spoke to the Unit on “Di- 
agnosis and Treatment of Anomalous 


Dental] Development.” In all fairness, it 
must be admitted time-out was called 
in the afternoon to catch at least part 
of the game, but he started up again 
that night on the subject of “The Treat- 
ment of Injuries to Young Teeth.” 

Otto Minshall, secretary-treasurer, 
does the reporting from out yonder and 
tells us plans have been made for the 
April meeting at the time of the state 
meeting. 

WASHINGTON 


From 62 up to 149—in only ten 
months! Members, that is! Now that’s 
a record of achievement. Jim Condon, 
president-elect and membership commit- 
tee chairman of the State of Washing- 
ton Unit, is the author of this glowing 
report. And, so they say, applications 
are still rolling in. An accomplishment 
of this sort is no accident. It is the re- 
sult of a well laid out, well executed 
plan that included many phases. 

Several hundred copies of the Jour- 
NAL were mailed to the entire member- 
ship of the State Dental Association. 
This was followed up by sending sev- 
eral thousand pieces of literature and 
correspondence to the entire state mem- 
bership. In addition, a special letter of 
congratulations and an invitation to 
join the Unit were sent to those who 
had just passed the State Board. But 
groundwork was laid even before this 
through the efforts of Dave Law and 
Bob Blancher who had been working 
on a student membership program at 
the University of Washington. 

The results those men got really at- 
test to the effectiveness of their plan. 
Many—if not most—of the Units would 
do well to inspect it more closely to see 
about adopting it for local use. The suc- 
cess of the A.S.C.D. depends, to a large 
measure, upon adequate membership— 
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Ken Jensen, Oregon; Dave Law, Washington; Ralph McDonald, clinician from Indianapolis, 
Indiana; Jim Condon, Washington; Vern Nord, Idaho. 


and here is a practical, workable, suc- 
cessful formula. 

Out in the “Great Northwest” they 
had still another major project—namely, 
that of assuming state chairmanship of 
Children’s Dental Health Week. This is 
to be a permanent project, and it will, 
it is hoped, eliminate a large amount of 
preliminary work on the local levels. 
(A program similar to this has been 
talked about in Georgia, but, as yet, has 
not been activated.) 

This Unit joined with Units from 
Oregon, Idaho and Montana in spon- 
soring the Pacific Northwest Confer- 
ence, held last year in McCall, Idaho. 
(See cut.) Dr. Ralph McDonald, Uni- 
versity of Indiana, highlighted the three- 
day meeting with his presentations. The 
lighter side and entertainment were not 
neglected as witnessed by the sight of 
Pat Fleege, with glass raised high, ex- 
claiming, “Nit Nit Nir!!!” (Personal 
communique from Unit news editor to 
Jim Condon and/or Pat Fleege: Please 
—please—please include translation of 
this cryptic and, obviously, quaint ex- 


pression. You have, to say the least, 
piqued the imagination of this writer!) 

Robert Blancher was named president 
for the year at the annual meeting last 
November. In addition to him and Jim, 
Neil Beasley was elected secretary and 
Robert Morrow was chosen editor. The 
first two hail from Seattle and Spokane, 
respectively, and the latter two from 
Seattle and Opportunity, in that order. 

This Unit is certainly off to a flying 
start for the year—which should be a 
banner one. . 


CANADIAN SOCIETY OF DENTISTRY 
FOR CHILDREN 


Gordon Nikiforuk, president of our 
counterpart across the northern border, 
sends in an announcement of their forth- 
coming annual meeting. It will be held 
on May 10, at the Sheraton Brock Ho- 
tel in Niagara Falls, Ontario. 

Dr. C. F. Moorrees of the Forsyth 
Dental Infirmary for Children in Bos- 
ton and Dr. Ralph McDonald, chair- 
man of the Department of Pedodontics, 
Indiana University, will be the main es- 
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sayists. This promises to be an out- 
standing program. 


ANNOUNCEMENTS 


Word comes from the University of 
Kansas City School of Dentistry of sev- 
eral postgraduate programs which are of 
interest to A.S.D.C. members. Unfortu- 
nately, the first two were held during 
the first quarter, and information was 
not received in time to publicize them. 
A third one, however, will be held June 
18-20 on Pulp Pathology and Pedodon- 
tics. It will be conducted by Dr. Maury 
Massler, University of Illinois. Contact 


Dr. W. J. Carter, Director at the Uni- 
versity of Kansas City School of Den- 
tistry, Kansas City, Missouri, for com- 
plete details. 


EPILOGUE 


Now if you don’t think these two fin- 
gers are sore from pounding this infer- 
nal writing machine, you're mistaken. 
But it’s a pleasure—and I'll gladly wear 
‘em down all the way if you'll just keep 
these reports coming in. If it keeps up 
this good, Al Seyler will probably have 
to make a special Unit News supple- 
ment! See you next time. 





ter, February 25. 





Material intended for Unit News should be sent to Ted Levitas, 340 
Boulevard N. E., Atlanta, Georgia. Deadline dates are: Second Quarter, 
April 25; Third Quarter, July 25; Fourth Quarter, October 25; First Quar- 

















Dental Rehabilitation of Crippled Children With 
The Aid of General Anesthesia 


LEwis J. RATTNER, D.D.S. and M. E. Greer, D.D.S. 


Been Graduate Pedodontic Depart- 
ment of the University of Kansas 
City School of Dentistry is fortunate to 
have an association with the Children’s 
Mercy Hospital of Kansas City.* This 
hospital is primarily a teaching hospital 
serving the University of Kansas and the 
University of Missouri Medical Schools 
as well as seven hospitals in the Metro- 
politan Kansas City Area as pediatric 
affiliates. The dental graduate students, 
with a tenure at the present time of 18 
months, are appointed to the hospital 
staff as residents to differentiate them 
from the rotating intern staff. Selected 
senior dental students who have shown 
interest and aptitude in dentistry for 
children are appointed staff externs. At 
present 24 senior students each year are 
accepted in this phase of the program. 
These externs perform routine dental 
care in the hospital dental clinic on both 
house and out patients. The Mercy Hos- 
pital is an eleemosynary institution draw- 
ing on a patient population from 14 
states,t and an adequate supply of 
patients is assured. 

Under the direction of visiting dental 
staff members and in close co-operation 
with the medical staff the dental resi- 
dents aid the externs with their more 
difficult problems and work with the 
cleft palate, disturbed, retarded, cere- 
bral-palsied and other exceptional chil- 

* This part of the Graduate Program has 
been approved by the American Dental Asso- 
ciation Council on Dental Education as a 
pedodontic internship. 

+ Personal communication with Mr. E. Cra- 
mer, Bursar of the hospital. 


dren. The dental residents also make 
ward rounds for dental examination of 
house patients and attend staff confer- 
ences on various aspects of pediatrics. 
On occasion, dental patients of general 
interest, are presented at staff confer- 
ences by the dental resident. 

This paper will deal with the routine 
for dental operations with the aid of a 
general anesthetic as performed at the 
Mercy Hospital. Emphasis will be on 
the close co-operation necessary between 
medical and dental staff members in as- 
suring the safest and best possible treat- 
ments for the patient at all times. Vari- 
ous points of importance will be empha- 
sized by citing selected case histories. 


Indications for Dental Work With the 
Aid of a General Anesthesia: 


The indications for conditions that 
we feel indicate the aid of general anes- 
thesia include: 

(1) Mental retardation. 

(2) Cerebral palsy, when the patient 
is otherwise unmanageable. 

(3) Muscular dystrophy. 

(4) Congenital heart defects. 

(5) Paralytics. 

(6) Completely recalcitrant young 
children. 


Patient Procedures: 


When the patient is not already in 
the hospital the following is the proce- 
dure after dental diagnosis: 

A. The patient calls for an appoint- 
ment to out-patient medical clinic for a 
thorough physical examination to de- 
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termine the presence of any organic con- 
tra-indications for a general anesthetic 
and evaluate the health and well-being 
of the child. 

B. An appointment is then made for 
admission on the dental service for the 
day prior to the actual performance of 
the work. This scheduling is co-ordi- 
nated with the surgical supervisor to in- 
sure that an operating room is available. 

C. The prior day admission permits 
the patient to be examined by the pedi- 
atric resident on the ward for recently 
developed immediate contraindications 
to a general anesthetic. A cold is a com- 
mon reason for postponement. 

D. The hospital laboratory 
a routine blood work up, 
blood count, clotting and 
time.” 

E. The dental resident who will per- 
form the indicated operations visits the 
patient on the day of admission, makes 
himself. known to the patient and ac- 
quaints himself with the personal, psy- 
chological and physical condition of 
the patient.’ 

Case History No. 1: White, female, 


performs 
complete 
bleeding 


age 7. 
Dental Diagnosis: Rampant caries. 
Physical Diagnosis: Rheumatic 


heart disease. 

This patient was examined as a 
house patient on a consultation re- 
quest from the pediatric resident. 
Dental radiographs were taken and 
the visual diagnosis was confirmed. 
Patient was transferred to the Out 
Patient Department on dismissal 
and given a prior day appointment 
for admission on the dental service 
for complete dental rehabilitation 
with the aid of a general anesthetic. 
On the admission physical by the 
ward resident, the patient was 


found in distress due to a mild up- 
per respiratory infection. Proper 
medical treatment was instituted 
and the patient was dismissed by 
the dental service with an appoint- 
ment for the following month. 

Case History No. 2: White, fe- 
male, age 13. 

Dental Diagnosis: Rampant car- 
ies. 

Physical Diagnosis: Mongol. 

This patient came from a small 
town over 100 miles from Kansas 
City where she was ‘unable to re- 
ceive adequate dental treatment 
and repeated trips to the city would 
be an undue hardship. On admis- 
sion, blood work up revealed 20 
minute clotting time. A long dis- 
tance telephone conversation with 
the patient’s own physician revealed 
complete apathy and patient was 
then dismissed at parent’s request 
with no further appointments. 


Anesthesia:* 

The dental residents receive practical 
training in the use of general anesthetic 
agents under the guidance of the hos- 
pital anesthesiology staff. Emphasis is 
placed on gaining first hand knowledge 
of the expectations and limitations of 
the various anesthetic agents and not to 
train the residents as anesthetists. The 
anesthetic for the dental general anes- 
thesia procedures is given by a member 
of the hospital anesthesiology staff. 


Pre-O perative Sedation and Orders: 

(1) No food or liquids after mid- 
night to prevent vomiting with the anes- 
thetic. 

(2) 1-3 gr. Seconal depending on size 
of child. 

(3) 1/200 gr. atropine to reduce oral 
secretion. 
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Seconal and atropine are given intra- 
muscularly 14 hour prior to operation 
time on call from surgery. 


Induction: Method I 


Open drop method: 

Agent: Divinyl ether and ethyl 
ether mixed. 

Patient: Younger children or short 
operations. 

Case History No. 3: White, fe- 
male, age 9. 

Dental Diagnosis: Extraction of 4 
primary cuspids for interceptive 
orthodontics. 

After completion of routine den- 
tal work in the out patient depart- 
ment dental clinic, the patient was 
seen by the orthodontic consultant, 
who requested removal of the four 
cuspid teeth for the purpose of 
interceptive orthodontics. When 
young children are to have teeth 
removed simultaneously from four 
quadrants it is felt to be less trau- 
matic for the extractions to be done 
under a general anesthetic. 

Medical Diagnosis: Normal. 

Anesthesia: Open drop divinyl 
ether and ethyl ether mixed. 

Duration: 4 minutes. 

Recovery: Uneventful. 

The four cuspid teeth were re- 
moved under the light anesthesia of 
open drop divinyl ether. It is still 
to be emphasized here that this pa- 
tient went through the complete 
routine of physical examination, 
prior day admission, laboratory 
blood work up and was held a day 
subsequent to operation. 


Induction: Method II 


Intravenous: 
Agent: Sodium pentothal. 


Patient: Older children, disturbed 
children. 

Case History. No. 4: White, fe- 
male, age 16. 

Dental. Diagnosis: Kampant car- 
ies and poor oral hygiene due to 
neglect.. The rehabilitation was per- 
formed to avoid further complica- 
tions from an extremely dirty oral 
cavity. 

Medical Diagnosis: Past encepha- 
lytic paralysis. This patient on ad- 
mission was a 42 lb. vegetative indi- 
vidual presented as a complete par- 
alytic from age 2. 

Anesthesia: Induction: Intrave- 
nous sodium  pentothal. Main- 
tained: Nitrous oxide and ethyl 
ether. 

Duration: 2 hours, 10 minutes. 

Recovery: Dental recovery une- 
ventful, mother instructed in home 
care of patient. 


Maintenance: 


An ethyl ether and nitrous oxide oxy- 
gen mixture has been selected as the an- 
esthetic agent of choice for these dental 
procedures by the hospital anesthesiology 
staff. They feel this combination of an- 
esthetic agents is best for safety, anes- 
thesia and muscle relaxation. 


Intubation: 


Nasopharyngeal intubation has been 
used exclusively and we have encoun- 
tered no adenoidal tissue interference 
in some 50 cases performed during the 
last year. 


Pre-O perative Procedures: 


The -dental resident in charge of the 
operation is responsible for the proper 
materials and instruments being avail- 








28 JOURNAL OF DENTISTRY FOR CHILDREN 


able in sufficient quantities to complete 
the operation. 

Case History No. 5: White fe- 
male, age 13. 

Dental Diagnosis: Dentigerous 
cyst in 2nd premolar area of left 
mandible. This patient presented a 
large cyst and as she was physically 
powerful it was thought best to per- 
form the enucleation with the aid 
of a general anesthetic. 

Physical Diagnosis: Mongol. 

Anesthesia: Induction: Intrave- 
nous sodium _ pentothal. Main- 
tained: Nitrous oxide-oxygen and 
ethyl ether. 

Duration: 20 minutes. 

Recovery: Uneventful. 

Case History No. 6: White, male, 
age 8. 

Dental Diagnosis: Mandible frac- 
tured in left premolar area. Pre- 
formed fixation arches were adopt- 
ed under a general anesthetic. 

Physical Diagnosis: Compressed 
skull fracture, multiple contusions. 
This patient was admitted in a 
comatose state following an auto- 
mobile accident and fracture was 
discovered on head plate taken on 
2nd day after admission. 

Anesthesia: Induction: Open drop 
divinyl ether and ethyl ether. 

Maintained: Ethyl ether and ox- 
ygen by insufflation. 

Duration: 55 minutes. 

Recovery: Uneventful. 

Although both of the above cases 
were performed under the direct 
guidance of a dental staff member 
the dental resident was completely 
responsible that all instruments to 
be used, ligature wire, packing and 
suture material were available in 
suitable quantities. 


Operating Room Procedure: 


All general anesthesia cases are car- 
ried out in accordance with standard 
hospital operating room procedures.® 
This includes a full scrub, scrub suit, 
cap, mask and gloves for surgery. Sterile 
technique is followed throughout as com- 
patible with operative procedures. 


Auxiliary Personnel: 


(1) Staff member: present for guid- 
ance, consultation and assistance as nec- 
essary. 

(2) First assistant: At present there 
are two dental residents who alternate as 
chief for the various procedures. The 
duties of the assistant include: 

(a) Use of the washed field aspirator 
to clear the mouth of tooth debris, ex- 
cess restorative material and saliva. 

(b) To assist in tongue and cheek re- 
traction. 

(c) Aspiration during surgical pro- 
cedures. 

(d) When stainless steel crowns are 
to be placed the assistant cuts and shapes 
the crowns while the operator continues 
with preparation on other teeth thus 
appreciably shortening the time of the 
operation. 

(3) Dental assistant—duties are: 

(a) To mix cements and amalgam. 

(b) To ready matrices in proper num- 
ber. 

(c) To fill amalgam carriers and to 
hand carriers, pluggers and carvers to 
the operator. 

(d) To hand surgical instruments and 
sutures to the operator during surgical 
procedures. 

(4) Circulating Nurse—from operat- 
ing room staff: 

(a) To keep extra surgical packs, 
suture material and sterile drapes avail- 
able when called for. 
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(b) To aid wherever necessary. 

Case History No. 7: White, male, 
age 3. 

Dental Diagnosis: Rampant .car- 
ies: For rampant caries cases in this 
age group it is thought best, in the 
experience of the dental staff, to do 
a complete dental rehabilitation 
with the aid of a general anesthetic 
and acquaint the child to dental 
procedures subsequently by polish- 
ing the restorations. By thus avoid- 
ing pain and repeated trips to the 
dental office it has been the expe- 
rience of the dental staff that these 
children can be developed into 
model dental patients. In cases like 
this where a number of restora- 
tions are to be performed the pres- 
ence of the first assistant and the 
dental assistant measurably short- 
ens the length of the procedure. 

Anesthesia: Induction: Divinyl- 
ether and ethyl ether open drop. 
Maintained: Ethyl ether-oxygen. 

Duration: 1 hour, 55 minutes. 

Recovery: Uneventful. 


Operating Equipment: 


(1) All hand or surgical instruments 
are placed on a properly draped Mayo 
stand. 

(2) Portable dental engine with hand- 
piece and assorted burs are arranged on 
a separate Mayo stand. 

(3) Washed field aspirator. 

(4) Mechanical amalgamator. 

The dental armamentarium is placed 
on trays in the dental department be- 
fore being brought into the operating 
room. 


Order of Operation: 


(1) After intubation the oropharynx 
is packed off with wet gauze to prevent 


debris from entering the trachea or 
esophagus. 

(2) The mouth is held open with a 
Molt mouth prop. 

(3) All restorative work is performed 
first. 

(4) Extractions are done as the final 
part of the work. 


Postoperative 


(1) The patient is returned to the 
recovery room prior to return to the 
ward, 

(2) The resident is responsible for: 

(a) Proper entries on the patient’s 
chart. 

(1) Diet—usually as tolerated. 

(2) Medication for pain—APC 5 gr. 
with 4 gr. codiene PRN. 

(3) Special instructions when indi- 
cated, i.e., cutting intermaxillary liga- 
tures in fracture cases. 

(b) Operating room record entries: 

(1) Chief operator 

(2) Assistant 

(3) Work performed. 

(4) Completion of the operating room 
record is the responsibility of the oper- 
ating room staff. 

(3) The patient is retained in the 
hospital overnight and is seen by the 
dental resident on the following morn- 
ing. If no complications have developed 
the patient is released through the pedi- 
atric service. 


Summary 


(1) A protocol for dental rehabilita- 
tion of crippled children with the aid 
of a general anesthetic as performed by 
the Graduate Pedodontic Department 
of the University of Kansas City School 
of Dentistry at the Children’s Mercy 
Hospital of Kansas City is presented. 
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(2) Case histories are utilized to em- 
phasize important points in the pro- 
cedure. 

(3) Close co-operation between medi- 
cal and dental staffs is stressed. 


LEwIs J., RATTNER M. E. GREER 
193 Arch St. 1501 W. 21st St. 
Redwood City, Calif. Topeka, Kansas 
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MINUTES OF THE MEETING OF THE EXECUTIVE 
COUNCIL OF THE AMERICAN SOCIETY OF 
DENTISTRY FOR CHILDREN 


BALMORAL HOTEL, MIAMI BEACH, FLORIDA 
NoOvEMBER 1, 1957 


The meeting was called to order at 3:20 p.m. by President Lawrence R. Burdge. In 
attendance were President Burdge, President-Elect Albert L. Anderson, Vice-President 
Harold K. Addelston, Secretary-Treasurer William E. Brown, Editor Alfred E. Seyler 
and Executive Council members Willard T. Hunnicutt, Henry M. Wilbur, C. Frank 
Tuma, George J. Higue and Paul M. Weber. Also in attendance were Charles Oxar, 
Convention Coordinator; Victor Lenchner, General Chairman; Ralph Ireland, Secre- 
tary of the American Board of Pedodontics; Sidney I. Kohn, Chairman of the Amer- 
ican Board of Pedodontics; Arthur M. Mickler, Chairman of the Schools and Dental 
Boards Committee; Ralph E. McDonald, Chairman of the Editorial and Publications 
Committee. Also present were Paul Young, Sam Harris, H. O. Simmons and Charles 
Cash. 

COMMITTEE REPORTS 


PROCEDURE MANUAL REPORT 


The revised Procedure Manual has been completed. It includes sections of duties 
for each officer, committee activities, reports to be submitted to the National Body, 
organization charts, check sheets, a parliamentary procedure section, and leadership 
information. The manual also includes a large envelope which the Parent Body may 
use to insert information and directives to State Units. 

Dr. Anderson requested that the Procedure Manual be made available at this 
Annual Meeting, and so Manuals for State Unit presidents and secretaries are here 
for distribution. These Manuals are marked with the name and state of the recipient. 

Manuals are being supplied to each member of the Executive Council who desires 
one. 

The potential, as a type of liaison, which a Procedure Manual of this type can 
provide with State Units, is tremendous and should be exploited. As the quality of 
the Manual improves, so will the results attained. ‘ 

Two years ago the membership voted that the State Units Committee continue 
this type of liaison with State Units on a permanent basis. This has been done. 

It is recommended that the State Units Committee maintain the Procedure Manual 
on a permanent basis. The function of this Committee would be to maintain the 
Procedure Manual as a dynamic guide containing the benefits of accumulated experi- 
ence in State Unit activity. I suspect, that unless a permanent committee is appointed 
to maintain the Manual, this important liaison between the Parent Body and State 
Units will not have the protective advantages needed by most sustained organization 
functions, and will fall by the wayside. 

Respectfully submitted, 
GeorcE J. Hicue, D.D.S. 


REPORT OF THE JOINT STUDY COMMITTEE OF THE AMERICAN SOCIETY OF DENTISTRY FOR 
CHILDREN AND THE AMERICAN ACADEMY OF PEDIATRICS 


Several years ago Dr. Albert Anderson and Dr. Willard Hunnicutt contacted Dr. 
E. H. Christopherson, Executive Secretary of the American Academy of Pediatrics, 
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and urged the establishment of better communication between the two groups. Due 
to this initial contact and subsequent correspondence and discussion between repre- 
sentatives of the two groups, a joint committee was established during the past year 
for the purpose of studying mutual problems, so that the membership of the two 
groups could become better informed and hence provide a better service to their 
patients. The following persons were appointed to this committee: 

From the American Academy of Pediatrics 

Dr. Charles U. Lowe, Professor of Research in Pediatrics, University of Buffalo 
School of Medicine, Chairman 

Dr. Frank Van Schoick, Jackson, Michigan, a practicing pediatrician 

Dr. Heyworth Sanford, Professor of Pediatrics, University of Illinois School of 
Medicine 

Dr. Gilbert Forbes, Associate Professor of Pediatrics at the University of Rochester 
School of Medicine 

Dr. E. H. Christopherson, Executive Secretary of the American Academy of Pedi- 
atrics 
From the American Society of Dentistry for Children 

Dr. William E. Brown 

Dr. Maury Massler 

Dr. Ralph McDonald 

Dr. Norman Olsen 

Dr. George Teuscher 

At a preliminary meeting held in Evanston, Illinois, on June 6, 1957, it was 
decided that the initial subject for study should be “Diet and Dental Caries.” Dr. 
Charles Lowe was appointed Chairman of the Joint Committee and called the first 
meeting for August 24, 1957, at the Academy’s headquarters in Evanston. A full day 
was spent in discussing diet and dental caries. The dentists presented a summary of 
the current knowledge about the mechanism, etiology and prevention of dental 
caries. The pediatricians presented certain objections to the use of carbohydrate re- 
duction diets in the control of rampant caries, but after much frank discussion, it was 
determined that there was little actual difference in opinion when all of the facts 
were presented. 

The Committee decided to formulate a report on Dental Caries and to include 
more than just dietary relationships. Each member of the Committee was assigned 
certain areas to explore and-report. Dr. Olsen and Dr. Brown were assigned (1) The 
mechanism of the caries process, (2) Factors essential for dental caries to occur, (3) 
Prevention of dental caries, (4) Decalcifying and cariogenic properties of sweetened 
drinks, (5) Topical application of fluorides, (6) Outline of a program for pediatricians 
on child dental care and, (7) Dentifrices and toothbrushing. The pediatricians were 
assigned (1) The relationship between diet and dental caries and (2) Statement of 
purpose of the study. Upon the completion of study of each area the reports were 
sent to Dr. Lowe for editing and for compilation into a final report. A preliminary 
report has been completed and circulated among all the members of the Committee 
for further editing. This is where the report stands at the present time. 

The Academy of Pediatrics received this preliminary report at its annual meeting 
earlier this month. Eventually, it intends to publish it. It is suggested that the Exec- 
utive Council of A.S.D.C. examine the report when it has been completed, criticize it, 
modify it, and then suggest to the editor that he publish it in the JouRNAL. 

Future subjects for study by the Joint Committee have been suggested. No definite 
plans for future meetings, however, have been made. These plans will be made upon 
the completion and publication of the present report. 

It is felt that a sound relationship has been established between the two groups 
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with a mutual respect among the Committee members. This should lead to more 
consistent and finer care for patients, both dental and medical. 
Respectfully submitted, 

MAurRY MASSLER 

RALPH McDONALD 

NorMAN OLSEN 

GEORGE TEUSCHER 

Wit1AM F. Brown, Chairman 


REPORT OF THE EpITOR—JOURNAL OF DENTISTRY FOR CHILDREN 


Since the ad interim meeting of the Executive Council of the A.S.D.C. held in 
June, 1957, two issues of the JourNAL have reached the membership and both have 
been on time, which proves that if everybody concerned, especially the Editor, does 
his work as per schedule, the JouRNAL can reach our members promptly. We intend 
to maintain that order of procedure. 

We have had one change in our roster of major contributing editors, namely, Ted 
Levitas of Atlanta, Georgia, has taken over the “Unit News” section, replacing Mel 
Noonan of Detroit, who served us well for the last several years. Proper acknowledg- 
ment has been published in the JourNat, but I wish to add herewith my personal 
thanks to both of these men for their contributions. 

Although relations with Waverly Press have not been completely cordial this past 
year, due to certain differences, the help and cooperation of Mr. Harwood, our con- 
tact with them, is hereby acknowledged with appreciation. We have been faced with, 
and forced to accept two price increases in the past year, despite commitments which 
have made the second increase particularly irritating. Your Editor has investigated 
other publishers’ rates and does not recommend continuance of the contract with 
Waverly Press. It is recommended that A.S.D.C. change from the Waverly Press to 
The Ovid Bell Press, Inc., for a period of one year, at least, for the publishing of the 
JourNAL oF DENTISTRY FOR CHILDREN, with the change to take place with the first 
quarter of 1958. A.S.D.C. would save approximately $800 if The Ovid Bell Press, Inc., 
takes over the publication for one year. It might be more. 

Acknowledgment is made herewith of the efforts of our contributing editors and 
the understanding and consideration of the members of the Executive Council and 
the Editorial Board, all of whom have been most helpful and kind. 

Respectfully submitted, 
ALFRED E. SEYLER, Editor 

It was moved by Dr. Anderson to accept the recommendation from Dr. Seyler. The 
motion was seconded by Dr. Tuma. The motion to accept the recommendation of the 
Editor was passed unanimously by the Executive Council. 


STATE UNITs AND MEMBERSHIP 


1. Junior Membership Program. The Junior Membership Program was started by 
asking each one of the State Units and Membership Committee members in different 
sections of the United States to send out a specific number of personal letters to 
deans of dental schools and also to heads of Pedodontic Departments, asking for 
their approval of a mass mailing of junior students in their dental school. It was also 
requested that the dean send a list of all junior dental students. After these lists were 
received by the section committee members, all lists were sent to me along with let- 
ters from the deans of the dental schools. This material was then placed in the hands 
of a mimeographing service and a letter was sent to all junior students in all dental 
schools in the United States. The response was excellent in certain parts of the coun- 
try where dental schools cooperated. There were approximately 212 men who re- 
quested junior membership as of this date, September 16, 1957. 

2. Mass Mailing of State Units. It has proven extremely successful in at least two 
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states to mass mail each member of the American Dental Association in that area, 
inviting them to join the local A.S.D.C. Unit. This program was carried out in the 
following manner: A letter was mimeographed and then hand-signed by the local 
A.S.D.C. Secretary, placed in envelopes, and then stamped. These letters were then 
sent to the local secretary of the State Dental Association. These state secretaries have 
been extremely cooperative and have sent out through their mailing machine all of 
these letters, which has saved A.S.D.C. a considerable amount of money. In the State 
of New Mexico we had an excellent result, as it was a nucleus for the formation of 
an extremely active New Mexico State Unit of A.S.D.C. I would suggest that this 
program be continued in the future for State Units which are weak or in areas 
where we would like to form a new State Unit of A.S.D.C. 
Respectfully submitted, 
ALBERT L. ANDERSON 


EDITORIAL AND PUBLICATIONS 


During the past year the Committee members have reviewed a number of papers 
sent to them by the Editor. In some cases the Editor had already rejected the article 
but needed the confirmation of the Committee. In other instances JOURNAL material 
was reviewed and recommendations for revision were forwarded to the author through 
the office of the Editor. 

One important function of the Committee was to solicit material for the JOURNAL. 
A number of members have been contacted with the request that they contribute 
to the JourNAL. It was felt that articles, particularly of student interest, would aid 
in the student membership campaign. 

The Chairman wrote to the Editor of the Journal of the American Dental Associa- 
tion and informed him that we were in a position to accept articles in the field of 
dentistry for children at an early date. The suggestion was made that if he had in his 
possession articles which he felt were worthy of publication, but could not use for 
an indefinite time, that they be recommended to our Editor for consideration. An 
enthusiastic reply was received in which Dr. Morrey said he would be happy to 
cooperate and would channel material to the JoURNAL OF DENTISTRY FOR CHILDREN. 

It has been recommended to the. Editor that an abstract section be considered as 
a regular part of the JouRNAL. The JouRNAL carries book reviews and abstracts from 
time to time but apparently no definite pattern has been established. 

The Committee welcomes comments from the general membership and is most 
anxious to serve the Editor and the JourNAL to the end that the American Society 
of Dentistry for Children continues to enjoy its prosperous growth. 

Ravpo E. McDonatp, Chairman 


SCHOOLS AND DENTAL Boarps 


During the year 1956-57 the Schools and Dental Boards Committee continued the 
project to prepare and supply pedodontic questions for use by dental educators and 
state boards of dental examiners. 

The Committee reviewed the questions that were presented to the Society on 
October 3, 1949 in order to insure the questions being kept correct. The Committee 
has found the questions to be still current and recommends their continued use. 

The preceding committees on this project prepared questions for some areas of 
the outline, but the remaining areas are incomplete. It is the intent of the Committee 
to continue this project to the completion of questions for all the areas of the original 
outline. To this end the Committee members have been assigned the remaining 
unprepared areas for completion. 

The Committee has prepared a letter to all the state boards of dental examiners to 
reacquaint them with this project. A survey card is to be included in each letter to 
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obtain information about the types of questions used, whether pedodontic questions 
are included, and their interest in the A.S.D.C. questions. 

The Committee recommends in a long-range plan that upon completion of the 
outline a second set of questions be prepared. A second set of questions would pro- 
vide for alternating use of the two sets and a combination of them. 

The Committee feels that probably the best way to attract the attention of the 
state boards of dental examiners is through personal contact through State Unit officers 
and teachers of pedodontics. It is suggested that directives to this effect from the 
President would be of more value than letters from this Committee. 

Respectfully submitted, 
HAROLD K. ADDELSTON 
CHARLES VINCENT 
FRANCIs J. FLEEGE 
Douc tas J. SANDERS 
ARTHUR M. MICKLER, Chairman 


PusBLic RELATIONS AND PUBLICITY 


The task assigned to the Public Relations and Publicity Committee of the A.S.D.C. 
for the year 1957 was the development and republication of the pamphlet formerly 
published by the A.S.D.C. as ‘Pointers for Parents.” This publication was accomplished 
through the efforts of Mr. Perry Sandell of the Bureau of Dental Health Education 
of the American Dental Association with the consultation and cooperation of Com- 
mittee members and officers and members of the Executive Council of the American 
Society of Dentistry for Children. 

The pamphlet entitled “Your Child’s First Visit to the Dentist—Pointers for Parents” 
was first made available in its completed form to the Committee and Council in 
August of 1957. Upon approval the pamphlet was priced and catalogued for distri- 
bution. All members of the American Dental Association received a copy of the pam- 
phlet in September as a separate promotion campaign for the distribution of this 
pamphlet. It now is available through the Bureau of Dental Health Education of the 
American Dental Association at the following prices: (25) 60c, (50) $1.10, (100) $2.00, 
(500) $9.50 and (1,000) $18.00. 


Recommendations for 1958 


I. It is the recommendation of this Committee that an active program of dental 
health education be undertaken by the members of the American Society of Dentistry 
for Children utilizing this pamphlet, thus bringing about its distribution. The specific 
nature of this program should be left to the discretion of the new committee. How- 
ever, a suggested outline could be as follows: 

a. All members of the A.S.D.C. advise their local Units of organized and active 
“Mothers’ Clubs,” “Junior Women’s Clubs,” “Child Craft Clubs” and other organiza- 
tions of young mothers of preschool age children in the communities. 

b. State Units then correspond with the groups asking for an opportunity to have 
a selected member of the A.S.D.C. present a ten-minute discussion to the groups on 
dental health care based on the contents of the pamphlet “Your Child’s First Visit 
to the Dentist—Pointers for Parents.” 

c. Prior to the discussion, copies of the pamphlet should be distributed to all present. 

d. Cost of the pamphlets should be defrayed by the local unit as a specific project 
for 1958. 

This program would be for the purpose of stimulating local unit participation in 
dental health education as well as disseminating sound dental health advice to parents 
of young children. 

II. It is further recommended that this Committee develop and effect the publica- 
tion of a new pamphlet in a manner similar to “Your Child’s First Visit . . .” designed 
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to reach the parents of school-age children and to serve as a “companion” piece to 
“Your Child’s First Visit.” 

DEAN HucHueL, ’61 

WILuiAM Copy, 60 

CHARLES Oxar, 59 

Jack M. Wisan, ’58 

Gorpon H. Rove tstap, '57, Chairman 


CoMMUNITY DENTAL PROGRAMS 


This year’s Committee was of the opinion that the community service functions 
of the A.S.D.C. could be strengthened this year by two activities: the promotion of 
grants-in-aid for the support of dental public programs; and an educational program 
designed to acquaint the membership with the practical details of organizing, financ- 
ing, and maintaining community dental health programs. 

Since 1949 the American Dental Association has recommended that the Federal 
government appropriate funds to states, specifically earmarked for dental health activ- 
ities. The official policy of the American Dental Association points out that these 
grants “. . . have been established as effective means for obtaining specific objectives 
without impairing the traditional rights of states and communities to determine and 
administer their own program.” The A.D.A. also has repeatedly pointed out that the 
lack of adequate financial support was one of the major handicaps in the development 
of both state and local dental health programs. 

At the 1956 annual meeting of the American Dental Association the House of Del- 
egates renewed their endorsement of earmarked funds for dentistry and asked the 
Council on Dental Health and the Council on Legislation to determine an appropriate 
time to initiate legislative action to obtain this objective. It appears that there is a 
good possibility that federal grants for dental public health might be obtained within 
the next year or two. The A.S.D.C. can perform a real service in the promotion of 
community dental programs by supporting this activity of their Association. Increased 
financial support would solve many of the problems which are apparent in the develop- 
ment of more adequate dental health educational activities. 

A resolution endorsing the American Dental Association’s position and urging 
the membership of A.S.D.C. to support legislation to implement this recommendation 
was submitted by this Committee at the last meeting of the Executive Committee. 

The second objective of the Committee was to plan a series of articles to appear 
in the JOURNAL OF DENTISTRY FOR CHILDREN which would inform the membership 
about the necessity for supporting community dental health programs and some of 
the details as to how they can be organized, staffed, and financed. It is suggested that 
a series of eight short articles be prepared by various authorities in the field for 
publication over a two-year period. Eight topics were tentatively suggested for this 
series: 

1. The contribution made by community dental health programs to the practice 
of dentistry for children. 

2. The characteristics of an effective community dental health program. 

8. A description of a representative community dental health program in a small 
community. 

4. A description of a representative community dental health program in a medium- 
size community. 

5. A description of a representative community dental health program in a large 
urban center. 

6. Description of a community dental health program staffed and operated on a 
volunteer basis in a smaller community. 

7. The provision of dental care in community dental health programs. 

8. Health education activities in community dental health programs. 
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It was the desire of the Committee to prepare at least part of these articles for pub- 
lication starting sometime next year. The Editor of the JouRNAL has been contacted, 
and he is willing to consider such papers for publication if they meet the standards 
of the JourNAL. Unfortunately, the lack of time has prevented the preparation of the 
articles. It is recommended that next year’s Committee approach people who are 
experienced in this field and ask them to prepare these articles. The papers probably 
could be prepared by separate authors following the same general format. The Com- 
mittee believes that the publication of a series of articles of this type would do a 
great deal toward informing the general membership about the details of community 
dental health programs, and would help make the activities of the State Units more 
effective. 

Respectfully submitted, 
HAROLD BuRKE 
PAUL WEBER 
WENDELL WHETSTONE 
RICHARD Korns 
WEsLEY Younc, Chairman 


RESOLUTION ON FEDERAL GRANTS-IN-AID FOR DENTAL HEALTH PROGRAMS 


WueErEAS, dental diseases are a major health program among children, and 

WHEREAS, preventive and control measures now available are not being used to 
their full extent, and 

Whereas, the expansion of state and local dental public health programs is needed 
in order to extend educational and preventive services, and 

WueEREAS, the growth of dental health programs is seriously hampered by inadequate 
appropriations, and 

Whereas, earmarked grant-in-aid funds have proved to be an effective stimulus to 
the development of public health programs, and 

Wuereas, the official policies of the American Dental Association have urged the 
appropriation of earmarked federal funds for state dental programs, 

THEREFORE, BE It ReEsOLveED, that the American Society of Dentistry for Children 
strongly recommends that federal grants-in-aid specifically earmarked for dental health 
programs, be made to state health departments, and 

Be It FurTHER RESOLVED, that at an appropriate time, members of the American 
Society of Dentistry for Children be urged to contact their senators and representatives 
to support legislation to implement this recommendation. 


Recommendations of the President 


1. Each newly appointed chairman of a standing committee should receive both 
the previous chairman’s Annual Report, as well as that of the Reference Committee 
for his elucidation. This procedure proved very helpful during the past year. 

2. Each chairman of a standing committee should be given assistance to enable him 
to establish both a short- and long-term objective to perpetuate the obligation of his 
Committee. 

§. Each State Unit should be required, through its secretary, to make a report of 
its activities and other pertinent information to the chairman of the State Units 
Committee prior to both the ad interim annual meetings, thereby establishing a better 
and much needed liaison. 

4. Whenever it is feasible, a member of the Executive Council should visit adjoining 
State Units’ meetings to promote greater Unit activity. 

Respectfully submitted, 
LAWRENCE R. Burnce, President 
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It was moved by Dr. Anderson and seconded by Dr. Wilbur that Dr. Seyler be 
reappointed Editor of the JouRNAL. The motion passed unanimously. 

It was moved by Dr. Wilbur and seconded by Dr. Addelston that the Society's 
books be kept on a fiscal-year basis instead of a calendar year basis. The motion passed. 

It was moved by Dr. Seyler and seconded by Dr. Anderson that the cost of the man- 
agerial service per year per name be increased from $1.20 to $1.25, as suggested in the 
report of the Business Manager. This motion was passed. It was moved by Dr. Burdge 
and seconded by Dr. Seyler, that the managerial service agreement be renewed with 
the previously mentioned changes for one year. The motion passed. 

Dr. Seyler moved that a committee of three be appointed to explore the possibility 
of engaging the services of an executive secretary. Dr. Addelston seconded the motion. 
The motion carried. 

It was moved by Dr. Hunnicutt and seconded by Dr. Tuma that the President-Elect 
be reimbursed for travel expenses to annual meetings. The motion passed. 

It was moved by Dr. Seyler and seconded by Dr. Wilbur that all requests for mail- 
ing lists of A.S.D.C. be referred to the Secretary for disposition. The motion passed. 

Dr. Addelston brought before the Council comments from the American Academy 
of Pedodontics which expressed the desire that the Liaison committees from both the 
Academy and A.S.D.C. meet to discuss better liaison between the two groups. This 
recommendation was put in the form of a motion and seconded by Dr. Hunnicutt. 
Some suggestions to the Liaison Committee included utilizing program material from 
the Academy for A.S.D.C. and the possibility of the Academy assuming some of the 
expenses for the American Board of Pedodontics. The motion passed. 

The meeting was adjourned at 12:50 a.m., November 2, 1957. 

Respectfully submitted, 
WILLIAM E. Brown, Secretary-Treasurer 




















MINUTES OF THE ANNUAL BUSINESS MEETING 


BALMORAL HOTEL, MIAMI BEACH, FLORIDA 
NOVEMBER 2, 1957 


The meeting was called to order at 3:30 p.m. by President Lawrence R. Burdge. 
It was moved and seconded that the minutes of the last Annual Meeting in Atlantic 
City be accepted as circulated. The motion passed unanimously. The roll of State 
Units’ delegates was called. 

Because of its importance the report of the Community Dental Programs Commit- 
tee was read by Dr. Wesley Young. It was moved by Dr. Paul Weber and seconded 
by Dr. Curtis Hester that the report, including a resolution, be accepted. The motion 
passed unanimously. 

Dr. Ralph Ireland read the final report of the American Board of Pedodontics. 
It was moved by Dr. Albert Anderson and seconded by Dr. Arthur Mickler that the 
report be accepted. The motion passed unanimovsly. 


REFERENCE COMMITTEE REPORTS 
AMERICAN BOARD OF PEDODONTICS 


The Reference Committee wishes to commend the American Board of Pedodontics 
for the thorough and comprehensive job they are doing in the field of certification. 
Dr. Ireland’s report shows excerpts from successful and unsuccessful candidates’ letters 
stating the high quality of the examination. 

The Board passed several resolutions changing the per diem allowance to make 
it correspond with the A.D.A. policy and a restatement of the Board’s requirements 
for certification. 

The next meeting of the Board, at the University of Indiana, will be from July 28 
to July 31, 1958. 

Election of new officers was noted with Sidney I. Kohn, Chairman, Kenneth A. 
Easlick, Vice Chairman, and Ralph L. Ireland, Secretary-Treasurer. 

It is the unanimous decision of this Reference Committee that a letter of thanks 
be sent to the Board Secretary expressing the gratitude of the A.S.D.C. as well as to 
Dr. Charles Sweet, Sr., retiring Chairman of the Board for his many long years of 
effort in behalf of Dentistry for Children. 

Respectfully submitted, 
CHARLES A. SWEET, JR., Chairman 


STATE UNITS AND MEMBERSHIP 


Item 1 in the report refers to the Junior Membership Program. The Committee 
feels that this is a matter of considerable importance and that the details of a program 
to recruit junior members need a thorough discussion, particularly by those members 
of the Society who are in close contact with dental students, as well as by officers of 
State Units involved in a membership campaign. The Reference Committee suggests 
the possibility that State Units might invite junior members or even prospective 
junior members to attend meetings of the state or local units. The Reference Com- 
mittee further suggests that the personnel of the various pedodontic departments 
might be enlisted as key people in the junior membership recruitment program. 

Item 2 reports that the “mass mailing” project has been successful in particular 
localities. The Reference Committee suggests that the Executive Council carefully 
examine the cost of this program in time, energy and money spent on it, and balance 
this against the result in terms of new members. We believe that the officers, possibly 
with the advice of members of the Executive Council, can determine the extent to 
which this program should be continued. 
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Item 3 in the report refers to the ad for new members in the A4.D.A. Journal. Since 
this has been too recent for its effect to be evaluated, the Reference Committee recom- 
mends that the officers and Executive Council study the reports of new membership 
that might be attributed to this ad before planning repetition. 

Respectfully submitted, 
WIiLuiaM E. Brown 
Henry M. WILBUR 
Harowp K. AppEetston, Chairman 


At this point the new Unit trom the State of New Mexico was recognized and the 
State Unit charter was presented by President Burdge to the New Mexico delegate, 
Dr. David Striffler. 

SCHOOL AND DENTAL Boarps 


The Reference Committee wishes to commend the Schools and Dental Boards Com- 
mittee on its activities for the past year, especially in the matter of reviewing previ- 
ous State Board questions to determine if they were up to date. This activity has 
not been mentioned in reports previously and it is highly commendable for the present 
Committee to have had this new idea and to have pursued it. 

The Reference Committee also commends the idea that a second set of questions 
be prepared. This is an extensive undertaking, but it certainly would supply state 
examining boards with plenty of ammunition in the future so that adequate licensing 
examinations could be prepared. It is unfortunate that the results of the survey of the 
State Boards could not be completed so as to be included with the Committee’s report. 
The reaction of the several State Boards would serve to guide the Committee’s activi- 
ties in the future as to whether this was a useful activity, and whether its aim was 
correct. 

Respectfully submitted, 
CHARLES SWEET, JR. 
Henry M. Wixsur, Chairman 


PuBLIC RELATIONS AND PUBLICITY 


The Committee, together with Mr. Perry Sandell of the A.D.A., are to be com- 
mended for their joint production of a dignified and effective revision of the early 
A.S.D.C. pamphlet “Pointers for Parents.” The new title “Your Child’s First Visit 
to the Dentist” will appeal to parents and will serve to better identify the pamphlet 
and its purposes. 

This Reference Committee approves the recommendation of the Public Relations 
and Publicity Committee that “an active program of dental health education be 
undertaken by the members of A.S.D.C., utilizing this pamphlet, thus bringing about 
its distribution.” 

This Reference Committee also wishes to direct that the newly appointed Public 
Relations and Publicity Committee for 1958 be encouraged to make full use of the 
new pamphlet and the recommendations and suggestions of the retiring committee in 
order that a continuity of purposes and a most effective education of parents of pre- 
school children be accomplished. 

Respectfully submitted, 
GEorGE HIGUE 
C. Frank Tuma, Chairman 


EDITORIAL AND PUBLICATIONS 


The Committee feels very strongly that a set pattern for book reviews and abstracts 
should be established for the JOURNAL. 

The Reference Committee endorses this as fixed policy for the JourRNAL Editor 
to consider. 
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The Committee welcomes comments and suggestions from the membership and 
emphasizes that it is most anxious to serve the Editor in a manner that will aid in 
the maturing of A.S.D.C., to the end that it will continue its prosperous growth. 

Respectfully submitted, 
Wittarp T. Hunnicutt, Chairman 


SECRETARY'S REPORT 


The Secretary again has pointed up the need for a closer working relationship of 
State Units with the parent body. It is this Committee’s recommendation that steps 
be taken to do this, probably through judicious use of correspondence, emphasis to 
the delegates of this need, and use of the Procedure Manual. 

Slowness of some State Units to report changes in officers was mentioned, and it, 
too, may be properly handled by simply filling out a page included for this purpose 
in the Procedure Manual and mailing to the Secretary and/or business office. 

The Secretary reported that he has been well pleased by publication of the min- 
utes of the Annual Meeting in brief in the JouRNAL and recommends continuing 
this policy. 

Respectfully submitted, 
C. FRANK TUMA 
Wittarp T. Hunnicutr, Chairman 


PRESIDENT’S ANNUAL REPORT 


The Committee commends the President highly for his persistent efforts to com- 
plete several projects which have been planned for some time, but until now have 
not been consummated. The Committee supports fully the recommendations of the 
President that: 

1. Each newly appointed chairman of a standing committee receive both the previ- 
ous chairman’s annual report as well as that of the Reference Committee in order 
to help him in performing his duties. 

2. Each chairman of a standing committee be given assistance by the Executive 
Council to enable him to establish both a short- and long-term objective to per- 
petuate the obligation of his committee. 

3. Each State Unit be required, through its secretary, to make a report of its activ- 
ities and other pertinent information to the chairman of the State Units Committee 
prior to both the ad interim and Annual Meetings, thereby establishing a better 
liaison. 

4. Whenever feasible, a member of the Executive Council visit adjoining State 
Units meetings to promote greater Unit activity. However, in general, this is the duty 
of the State Units Committee. 

The Committee feels that these recommendations are of vital importance to 
continue the building of A.S.D.C. and urges that the incoming President incorporate 
these recommendations into his policies for the coming year. 

Respectfully submitted, 
ALBERT ANDERSON 
WiLt1AM E. Brown, Chairman 


ANNUAL MEETING 


The Committee recommends: - 

1. That a resolution be prepared and presented to the general membership request- 
ing IMMEDIATE answers to correspondence from committee chairmen, Executive 
Council members, potential essayists, panelists, clinicians and the membership. 

2. That some statement be developed that would be acceptable in wording and 
appeal that could be used by Local Arrangements Committee Chairmen and sent 
to clinicians, essayists, panelists and membership each year. 
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3. Joining convention facilities with the American Academy of Pedodontics. The 
Reference Committee recommends that a committee be appointed to meet with a 
similar committee of the American Academy of Pedodontics to find a feasible method 
to combine convention facilities, if both parties concerned desire such a combined 
annual meeting. 

4. Hiring a public relations counsel; professional advertising agency; establish 
higher prices for advertisements. The Reference Committee recommends that these 
suggestions be turned over to a committee for study and report to the Executive 
Council at the ad interim meeting of the Council held during 1958. 

5. That committee chairmen of the Local Arrangements Committee be given hotel 
rooms during the annual meeting and that it be paid for out of the annual meeting 
budget item. 

The Reference Committee requests that the final reports for the 1957 Annual 
Meeting, with all financial reports of the meeting, be sent to the President, Secretary- 
Treasurer, members of the Annual Meeting Committee and the Chairman of the Spe- 
cial Committee on the Guide for Annual Meetings, and that all essential data be 
used in the Guide Manual for Annual Meetings. 

Respectfully submitted, 
ALBERT L. ANDERSON 
Pau M. WesER, Chairman 


CONSTITUTION AND By-LAws—A MENDMENTS 


It was moved by Dr. Wilbur and seconded by Dr. Anderson that Article IV, Section 
1 of the Constitution be amended as follows: 


ARTICLE IV—STATE UNITS 


Section 1. Substitute the word “constituent” for “component” in two places. 

The proposed new Section 1 would then read: “State Units or Societies which may 
be organized in conformity with the general plan and purpose of this Society shall be 
enrolled as constituent units by a majority vote of the Executive Council upon receipt 
of an application for affiliation. Classification of membership in constituent units shall 
be the same as that of this society.” 

The motion passed unanimously. 


It was moved by Dr. Wilbur and seconded by Dr. Anderson that Article IV, Section 
4 of the Constitution be amended as follows: 


ARTICLE IV—STATE UNITS 


Section 4. The proposed new Section 4 would read: “There may be one official 
Unit of the American Society of Dentistry for Children for each constituent society 
of the American Dental Association, or one which represents the amalgamation of 
more than one constituent of the American Dental Association. Component groups 
may be organized within the State Unit, or without regard to State Unit boundaries 
where the members feel that it is justified or desirable for purposes of exchange of 
ideas or for study and other organized activity concerning dentistry for children. 
Members of such affiliated groups must maintain their membership and allegiance 
to the State Units in the states in which their practice is located.” 

The motion passed unanimously. 


It was moved by Dr. Wilbur and seconded by Dr. Seyler that Article IV, Section 1 
of the By-Laws be amended as follows: 


ARTICLE IV—-COMMITTEES OR COMMISSIONS 


Section 1. “Omit the word ‘and’ between ‘membership’ and ‘State Units’ and insert 
a comma, and add parenthetical ‘six for membership and six for State Units. 


>” 
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‘The proposed new Section 1 would then read: “Members of the following standing 
committees or commissions of five members each shall be elected by the Executive 
Council: Membership, State Units, Public Relations and Publicity, Professional Rela- 
tions, School and Dental Examining Boards, Community Dental Programs, Constitu- 
tion and By-Laws, Budget, and Annual Meeting. They are to be elected in the follow- 
ing manner: One for one year, one for two years, one for three years, one for four 
years, and one for five years, and thereafter the President shall appoint one each year 
for a term of five years. It shall be the duty of the President to designate the chairman 
of each standing committee, with the exception of the Membership Committee, the 
chairman of which shall be the Vice-President, and the State Units Committee, the 
chairman of which shall be the President-Elect. . . . 

“. . . The duties of the committees shall be as follows: Membership Committee: 
to increase the membership of the Society. To receive all recommendations for hon- 
orary and honorary associate membership and make appropriate recommendations to 
the Executive Council. 

“State Units Committee: to organize new State Units and to assist State Units in 
their activities and to promote liaison with State Units and keep the Procedure Man- 
ual and effect its distribution to State Units. 

“. . . Budget Committee: This Committee shall include the Immediate Past Pres- 
ident as a member. It shall prepare and recommend a budget to the Executive Council 
for its approval on the day preceding the official and annual meeting. It also shall be 
the duty of this Committee to observe closely the management and handling of the 
budget and report its findings to the Executive Council. 

“Annual Meeting Committee: To serve as a liaison body between the host State 
Unit, the Local Arrangements Committee, and this Society. They shall provide and 
maintain the Guide Manual for annual meetings. 

“To make a budget recommendation covering annual meeting expenses to the 
Budget Committee. 

“To see that appointment of the general chairman of local arrangements for the 
annual meeting be made at least two (2) years in advance. The Annual Meeting 
Coordinator shall be the member of the Annual Meeting Committee from the area of 
the host Unit. The Coordinator and General Chairman shall have their State Unit 
endorsement.” 

(The above outlining of the duties of the Annual Meeting Committee will permit 
the deletion of Section 5 of Article IV of the By-Laws.) 

The motion passed unanimously. 


It was moved by Dr. Wilbur and seconded by Dr. Seyler that there be a new Sec- 
tion 2 of Article IV of the By-Laws to read as follows: 


ARTICLE IV 


New Section 2: “There shall be an Editorial and Publication Commission of three 
members elected by the Executive Council, one for one year, one for two years, and 
one for three years, and thereafter the President shall appoint one each year for three 
years, which shall be the term of this office. This commission shall act in an advisory 
capacity to the Editor of the Journat, and shall assist the Editor in gathering material 
suitable for publication in the JOURNAL OF DENTISTRY FOR CHILDREN. It shall examine 
and recommend on the cost of the JouRNAL, and shall establish the policy on adver- 
tisements suitable for insertion in the JOURNAL, based upon the standards set by the 
American Association of Dental Editors. This commission also shall establish the 
scale of cost of these advertisements.” 

The motion passed unanimously. 


It was moved by Dr. Wilbur and seconded by Dr. Lindahl that a new Section 4 
be added to Article VI of the By-Laws to read as follows: 
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ARTICLE VI 


Section 4 (add to section on duties of Secretary): “He shall secure A.S.D.C. Annual 
Meeting headquarters hotel with the cooperation of the Annual Meeting Coordinator, 
at least one (1) year in advance.” 

The motion passed unanimously. 


NEW BUSINESS 


It was moved by Dr. Douglas Sanders, Chairman of the Auditing Committee, that 
each audit contain abstracts for a 3-year period, that small discrepancies and clerical 
errors in accounts for subscribers be recognized and that the auditor’s report be dis- 
tributed to the Chairman of the Auditing Committee at least one month prior to the 
Annual Meeting. The motion was seconded by Dr. Higue and passed. 


Joint REPORT OF THE AMERICAN Boarp LIAISON COMMITTEE 


The name of Dr. George Teuscher was placed in nomination for the position of 
member of the American Board of Pedodontics. 
A.S.D.C. 
HAROLD ADDELSTON 
WESLEY YOUNG 
RALPH McDONALD 
American Academy of Pedodontics 
ALBERT ANDERSON 
RALPH IRELAND 
HENRY WILBUR 
It was moved by Dr. Rabinowitch and seconded by Dr. Wilbur that the nominations 
be closed. The motion passed. 


NOMINATING COMMITTEE 


Dr. Sidney I. Kohn presented the nominations for officers of A.S.D.C. They were: 
President—Albert L. Anderson 
President-Elect—Harold K. Addelston 
Vice-President—William E. Brown 
Secretary-Treasurer—Ralph E. McDonald } 
Members of Executive Council— 
David B. Law 
Victor Lenchner 
It was moved by Dr. Higue, seconded by Dr. Mode Perry, that the nominations be 
closed and the Secretary be instructed to cast a unanimous ballot for the slate of 
officers as presented by the Nominating Committee. The motion passed. 
The meeting was adjourned at 5:00 p.m. 
Respectfully submitted, 
WIL.iAM E. Brown, Secretary-Treasurer 





Advanced Suppurative Periodontitis Associated 
With Avitaminosis ‘A’ 


ViMLA Sup, B.D.S. (PUNJAB), M.S.D. (MINNESOTA)* 


HE role of vitamine A in the main- 

tenance of epithelial surfaces has 
been stressed by many authors. Wolbach! 
in his excellent review of the patholog- 
ical changes in vitamine deficiencies has 
pointed to the atrophy of the epithelium, 
with its substitution by a stratified kera- 
tinizing epithelium, as a result of vita- 
mine A deficiency. 

In earlier studies Mellanby? (1928) 
and Boyle? (1933) have shown the 
changes which may occur in the teeth 
and gums due to this deficiency. Re- 
cently, Moore and Mitchell* (1955) have 
produced experimental evidence of the 
changes occurring in the teeth of rats 
deficient in vitamine A. 

Such experimental evidence has also 
been brought forward by Heaton, et al.5 
Studies of blood levels of vitamine A 
(and other vitamines) in subclinical 
patients from endemic areas of malnu- 
trition have been carried out by Harris, 
et al.6 But it must be admitted that, in 
spite of extensive experimental and clin- 
ical data, cases with frank signs of vita- 
mine A deficiency associated with naso- 
oral lesions are rather infrequently found 
in actual clinical practice. An interesting 
case report demonstrating this point is 
presented below. 


CasE REPORT 


S. D., an eleven year old female child, 
presented in the dental clinic with the 
chief complaints of loose teeth, marked 
oral fetor, nasal swelling with serosan- 


*Dental Surgeon, Ripon Hospital, Simla, 
India. 


guineous discharge, and periodic attacks 
of vomiting and night blindness since 
one year. Past history pointed to the 
existence of rickets and poor family sta- 
tus, the patient being a refugee from 
West Pakistan, exposed to dietetic and 
other deprivations. No symptoms or 
signs of scurvy were ascertainable. The 
patient was not a mouth breather. Gen- 
eral examination revealed rather stunt- 
ed growth with pallor, Betot’s spots in 
both conjunctivae, slight swelling of the 
nose with considerable congestion and 
ulceration of nasal mucous membrane, 
marked foul smell from the nose as well 
as mouth, and slight enlargement of 
submandibular lymph nodes. Cutaneous 
changes were present in the form of 
“toad skin” type of hyperkeratosis on 
both legs. No obvious signs of hormonal 
imbalance were detected. Oro-dental ex- 
amination revealed the following: 

A generalised stomatitis of oral mu- 
cosa was present. In the dental arch the 
76E4321|1234E6 All the 


7654321 |12345E7° 
upper incisors showed extreme mobility. 


Mobility was less marked in lower ante- 
riors and still less in the molars. Slight 
salivary calculus was present in general 
but more marked on lingual surfaces of 
lower anterior teeth. Gingivae showed 
advanced marginal gingivitis with severe 
congestion, particularly affecting the 
lower anterior gums. Hemorrhage of the 
gums was present all over with marked 
recession of 5-8 mm. in upper incisors, 
and 4-5 mm. in lowers. Ulceration of the 
gums extended to the mucosa under- 
neath the upper lip. Advanced gener- 


teeth present were 
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Fic. 1A: Upper anteriors 


alised suppuration existed particularly 
marked in the upper anterior teeth. 
Tonsillar pillars were congested and so 
also was the sublingual mucosa. 
Radiological examination of the teeth 
revealed a marked rarefaction of alve- 
olar bone in the upper anteriors (Fig. 
1A). Less than one-third of roots of 
central incisors seems to be embedded 
in maxilla. Right central seems to have 





Fic. 1B: Upper left lateral 


tilted. Periodontal membrane and lam- 
ina dura are not well marked. Left lat- 
eral also shows marked resorption of 
bone with one-third of root embedded 
in alveolar bone (Fig. 1B). Peridontal 
membrane does not seem to be com- 
pletely destroyed. Left premolars show 
rarefaction of alveolar bone up to nearly 
half of the roots (Fig. 2). Peridontal 
membrane and lamina dura are seen 
clearly. Left upper second primary 
molar is still present. Upper left per- 
manent first and second molars show 
less resorption of bone than premolars. 
Right upper canines, premolars and 
molars show the same condition as in 
the left upper jaw (Figs. 3A and 3B). 
Lower incisors show rarefaction of alve- 
olar bone up to less than one-third of 
the roots (Fig. 4). Peridontal membrane 
and lamina dura are clearly visualized. 
Calculus is also visible on the crowns. 
of teeth. Rarefaction of alveolar bone in 
premolars and molars of the lower jaws. 
to the same extent as in lower centrals 
is seen in Figures 5A and 5B. Peridontal 
membrane and lamina dura are well vis- 
ualized. Roots of the premolars are form- 
ing. Remnants of the root of lower pri- 
mary second molar are also visible. 
Radiological examination of the ends 
of long bones revealed evidence of old 





Fic. 2: Upper left premolars 
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rickets, and pictures of the nasal sinuses 
showed some mucosal thickening. Sys- 
temic examination revealed no visceral 
abnormalities, and anal and vaginal 
mucosa membranes were intact. Labora- 
tory data showed secondary anaemia 
with Hb 65 per cent, R.B.C. 3.5 million, 
and a moderate leucocytosis to 11,000 
with 80 per cent polymorphs. Urine and 
stools were clear. Local smears from ul- 
cers showed epithelial cells, pus cells, 
and mixed flora. 

Clinical impression of the case was 
one of advanced chronic suppurative 
periodontitis with ulcerative rhinitis and 
chronic stomatitis accompanied by signs 
of vitamine A deficiency as evidenced by 
xerophthalmic spots and “toad skin.” 








Fic. 3A and 3B: Upper right canines, premolars, 
and molars 





Fic. 4: Lower incisors 


No biochemical assay could however be 
carried out due to lack of facilities. 


‘TREATMENT AND FOLLOW-UP 


The child was put on large doses of 
vitamines A and D with nourishing diet 
supplemented by iron and calcium. In- 
jections of an antibiotic combination of 
penicillin and streptocymin were start- 
ed. Locally the upper incisors were ex- 
tracted under ethyl chloride spray, and 
thorough prophylactic treatment was 
given to the rest of the teeth and gingi- 
vae. Strict measures of oral hygiene were 
enforced. Under this regimen the case 
made steady progress with improvement 
in the naso-oral condition, healing of 
ulcers, subsiding of haemorrhages and 
congestion, and gradual disappearance 
of fetor and ocular manifestations. After 
four months of treatment there was con- 
siderable improvement in general health 
including the skin as also in local naso- 
oral condition. The gums healed, and 
the remaining teeth became firmer. 
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Fic. 5A and 5B: Lower premolars and molars 


CoMMENTS 


The role of general factors in the 
causation of pyorrhoea alveolaris has 
been a subject of wide study. Robinson? 
observed that approximately 30 per cent 
of the diseases of periodontium start dur- 
ing childhood and adolescence. Again, 
Schour and Massler® reported that 40.2 
per cent of the children in Italy showed 
signs of gingival disease. The same 
authors® in another study observed that 
the prevalence and degree of gingivitis 
appeared higher in malnourished groups 
and were also related to the lack of oral 
hygiene. Which particular factor in nu- 
trition plays the leading role is not clear 
from these studies. A more significant 
study of this point comes from the work 
of Dr. Day!® in India. He noticed high 





incidence of hypertrophic gingivitis in 
malnourished children in famine-stricken 
areas. Day and Shourie!! in 1947 again 
showed that gingival disease in India 
was common in lower income strata. 
Their findings are in agreement with 
the conclusions of King!? (1945) who 
concluded that the incidence and extent 
of gingivitis are significantly greater in 
children from lower economic levels. 
Both experimental and clinical studies, 
as also their related biochemical assays 
in endemic areas, already referred to, 
indicate that the major cause of these 
epithelial changes in malnutritioned 
subjects is perhaps the lack of the pro- 
tective influence of vitamine A. However, 
the role played by vitamine C cannot 
be excluded. 

While working amongst a refugee 
population, the authoress'* also studied 
the role of multiple deficiencies, preg- 
nancy and lactation in the causation of 
gingivitis. There appears to be no doubt 
that the depletion of the local resistance 
of epithelial tissues is of supreme im- 
portance in the initiation of gingivitis 
which ultimately progresses to suppura- 
tive periodontitis. Hypertrophic gingi- 
vitis, as found by Day in his studies on 
Indian children, may perhaps be a 
change equivalent to the keratinizing 
metaplasia of epithelial surfaces which 
has been both clinically and experimen- 
tally demonstrated as a result of avita- 
minosis A. The loss of local gingival re- 
sistance leading to inflammation, ulcera- 
tion, erosion, recession, and suppuration 
can be the logical sequelae, and the clin- 
ical features of the case report here 
seem to illustrate this point. The associ- 
ation of definite symptoms and signs of 
vitamine A deficiency and extensive oc- 


ulo-naso-oral epithelial changes is a 
point of considerable interest in this 
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case. It is unfortunate that due to lack 
of facilities a blood level estimation of 
vitamine A could not be done. But the 
reversion of all these changes by judi- 
cious use of the deficient vitamine and 
dietary supplements containing the same 
in conjunction with antibiotics to con- 
trol the inflammation is quite sugges- 
tive of an etiological relationship be- 
tween the two. 


SUMMARY 


A case report of extensive naso-oral 
inflammation with chronic suppurative 
periodontitis associated with clinical 
vitamine A deficiency, in a child of 
eleven years, has been presented. 
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Comments on Case Report of Dr. Sud 
H. A. ZANDER, M.S., D.D.S.* 


| seine time to time case reports of 
severe periodontal disease in chil- 
dren have appeared. They usually fall 
into two groups: (1) cases with unknown 
etiology and (2) cases with a contribu- 
tory medical history. An example of the 


*Head, Dept. of Peridontology, Eastman 
Dental Dispensary, Rochester 3, New York. 


first group is the case of Woods and 
Wallace! from the Mayo Clinic in Roch- 
ester, Minnesota. After a complete med- 
ical work-up they come to the conclusion 
that they have “an unusual case of ad- 
vanced alveolar atrophy in a child. The 
etiology of the condition remains ob- 
scure and treatment has not been suc- 
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cessful.” The case report by S. L. Rosen- 
thal? is representative of the second type 
—one in which a definite contributory 
medical history is present. His case is 
one of keratodermia plantaris et palma- 
ris, a congenital ectodermal defect. 
The preceding case report by Dr. Sud 
falls into the second group of case re- 
ports in that the vitamin-A deficiency is 
looked upon as a medical history con- 
tributing to the etiology of the perio- 





Fic. 1: Mesial surface of root of Upper Right 
lateral, at a point apically about two thirds of 
distance from cemento-enamel junction to apex 
(magnification: 950 X), CE—cementum; CA— 
calculus matrix containing filamentous organisms. 


dontal lesions. The x-ray pictures of 
this case and the cases which Rosenthal 
has given as examples, and also the case 
with unknown etiology like the case of 
Woods and Wallace all have the same 
appearance. 

We received the teeth from Dr. Sud’s 
case fixed in 10 per cent formalin. Sec- 


tions from these teeth revealed perfectly 
normal structures, especially normal ce- 
mentum formation. The latter structure 
has sometimes been associated with perio- 
dontosis; the disease has even been called 
cementopathia.* The average thickness 
of cementum on the teeth of Dr. Sud’s 
case is 0.07 mm., a figure which corre- 
sponds to that of teeth from the same 
age group of people born and raised in 
the United States. The one unusual fea- 
ture is the dense layer of filamentous 
micro-organisms that covers the root sur- 
faces of the teeth of Dr. Sud’s case. 
While from the x-ray pictures and from 
visual examination it was impossible to 
discern any calculus or plaque forma- 
tion on the root surface, nevertheless 
microscopic examination reveals their 
presence (Fig. 1). Since the thickness of 
the layer is only 0.03 to 0.09 mm., one 
can readily understand why this would 
not be discernible to the naked eye. 
We have seen a number of cases of 
alveolar atrophy, periodontosis, ad- 
vanced suppurative periodontitis, or 
whatever one may choose to call this 
condition, in children; histological sec- 
tions have always revealed findings sim- 
ilar to the ones illustrated in Figure 1. 
While it can be argued that the organ- 
isms involved may be secondary to pock- 
et formation, one can also argue that a 
good chance exists that they may be the 
primary cause of the conditions de- 
scribed. 
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Editor's Note: 

Occasionally from out of the early literature of the professions, comes a 
manuscript which should not be lost to present day readers. Such is the ac- 
companying article by A. Delabarre, written more than a hundred years ago 
and recently translated by Harold Addelston and Edith S. Marion. 

You may chuckle or raise an eyebrow over some of the material you read 
in the article, but you will recognize many passages which are as true and 
concise as they were a century ago! 

A.ES. 
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Translation of Book Plate 
OF THE MORTALITY OF CHILDREN OF YOUNG AGE 
AT THE TIME OF DENTITION 
GUIDE FOR MOTHERS 
By A. Delabarre, Doctor of Medicine 


Chevalier of the Legion of Honor, of the order of the Christ of Portugal, 
Physician dentist of the Hospital for Foundlings and Orphans in Paris, 
of the nurseries and the parochial schools of the first civil district. 


PARIS 
BOOKSHOP OF VICTOR MASSON 
Place de L’Ecole de Medecine 
1855 





PREFACE 


NCE in a great while, when one is browsing through a library, one comes 

across a book which seems intriguing, if only from the cover and its title 
page. This happened to us when this slim volume was found in the Blum 
Collection in the library of the College of Dentistry of New York University. 
The date, 1855, made it over a hundred years old. The archaic language made 
it provocative. The content (after perusal) made it both interesting and 
amusing. Upon serious reading, it became clear that this little book was 
indeed a definite part of the history of dentistry as a whole, and one of the 
earliest extant pieces of writing on pedodontics in particular. The fact that 
A. Delabarre, Doctor of Medicine, practiced dentistry during the middle 
Nineteenth Century political upheavals in France, that he was a small boy 
during the French Revolution, served to heighten the interest we felt because 
this book was concerned with dentistry for children. 

In its translation, we felt most strongly that the flavor of the original work, 
in addition to its content, should be preserved. Hence, we worked to maintain 
the archaic style, and the occasional obsolescence of the English is purposeful, 
with this in mind. 

Our deep appreciation is offered, herewith, to the staff of the library of the 
College of Dentistry, New York University, and to all those who, with the 
wisdom of their criticism, and the opinions based on knowledge which they 
offered us, assisted in our effort to make this small contribution to the wider 
comprehension of the history of dentistry and the precursors of modern 
pedodontics. 

We trust the reader will enjoy the results as much as we have enjoyed our 
efforts to translate the material. 

EDITH S. MARION, B.A. 
HAROLD K. ADDELSTON, D.D.S. 
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PRELIMINARY STATEMENT 


AVING presented at the Academy of Sciences my work titled “Of Acci- 

dents of Teething in Children of Young Age, Means of Combatting 
Them,’ the Gazette of Hospitals, in its issue of 3 March, published a report 
of it, made so lucid and so faithful, that I believed that nothing would do 
better than to re-produce it here, as being the most appropriate abstract to be 
read without fatigue and with profit by the people of the world, for whom 
this brochure is most especially intended. 

In combining with this report the two chapters of my work which contain 
the most important points of hygienic doctrines on the cares with which 
one must surround children in the labour of teething, in my opinion, I can 
offer to young mothers a guide from which they will draw advice which will 
assure, without any doubt, the well-being and the health of their nurslings. 

How many women, in fact, prematurely lose the dearest object of their love 
as a result of a fatal inexperience; one could not search too deeply to enlighten 
them and to guide them in the conduct they must adhere to during the critical 
times that children must pass, before being able to escape without danger, 
from the mother’s care. 

May these few pages, a summary of numerous special and conscientious 
inquiries, produce all the good that I expect of it. 





‘Of the Mortality of Young Children at 


The Time of Teething’ 
PART I 


(Extract from the Gazette of Hospitals) 


A SIXTH of the new born died each year during the period of the cutting 
of teeth. Already, in 1781, the Royal Society of Medicine, struck by this 
disquieting proportion, had proposed a prize for the best dissertation on the 
following question: 


“What are the most sure means of preserving nursing infants from 
accidents to which teething exposes them, and of bringing about a 
cure when they are attacked by them.” 


The question, poorly studied, was not resolved; for just as the tables of 
mortality verify it, the proportion of children who still die of teething today is 
exactly the same as in 1781. 

Could it be otherwise when one reflects that the true mechanism of the 
eruption of the teeth has remained a mystery until today, and that the greatest 
errors have served as a basis for the cares commonly given to nurslings stricken 
by accidents of teething? 

Amongst these errors, the principal ones consist in believing that the teeth 
pierce the gums forcibly in the manner of a point passing through parchment, 
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and in attributing to the efforts that they make to perforate the gums, the 
accidents, so often fatal, that accompany their eruption. 

Under this title “OF ACCIDENTS OF TEETHING IN CHILDREN OF 
YOUNG AGE, MEANS OF COMBATTING THEM,” Dr. Delabarre, physi- 
cian-dentist of the Hospital of Foundlings and Orphans of Paris, has just 
offered to the Institute an eminently useful work on this subject. 

The author demonstrates, anatomic sections at hand, that the teeth do not 
pierce the gums with force although that is what is generally believed. 

“In effect,” he says, “setting aside the pain, if it was permitted to suppose 
that the incisor teeth and the canines perforate the gums, because of their 
cutting and pointed form, this supposition becomes entirely impossible as 
soon as one considers the molars, the square surface of which comprises nearly 
a centimeter in width, and when one knows that the gum tissue is of a soft 
character, elastic and therefore extensible. 

“If these last teeth had to go through the gums with force, they would 
inevitably distend the flesh until it exploded in the way of a too taut balloon 
and everyone knows that it is not thus that nature behaves at the eruption of 
the teeth. One perceives at first a tiny point, then another, then another, and 
finally the tooth appears, released from all fetters.’’ 

How then do these things happen? 

Here is the anatomic description that is made by the author. 

“In proportion as the teeth advance towards the outside, because of the 
development of the bones of the jaw, there forms between them and the gums 
a small fongiform body, composed in large part of absorbent canals, which 
consumes, destroys or rather gradually absorbs all the obstacles which could 
oppose their eruption.” 

That which militates successfully in favor of this opinion, is that in effect, if 
the teeth had to brutally carve out a way through the jawbone, all children 
without distinction, would suffer, although observation shows us each day a 
considerable number of nurslings for whom the eruption of the teeth is effected 
without occasioning the slightest suffering, without causing the smallest 
discomfort. 

What then are the causes of the accidents, so often fatal, which occur to 
children at this time? 

Should it not be possible to prevent them? 

Such are the questions that the author seems to have resolved affirmatively. 

The jaws, he says, are admirably constituted so that teething is effected with 
ease; but too often, under the influence of a faulty nutrition, badly regulated, 
or even under the influence of certain atmospheric conditions, the tiny spongy 
bodies, charged with opening a passage to the teeth, are engorged. The slight 
irritation which results from it brings about in the gums a sort of itching or 
particular tickling which M. Delabarre designates under the name of PRURI- 
TUS OF TEETHING. 

This pruritus irritates the children, prompts them to convey their fingers to 
their mouths constantly, and to press the hardest things between their jaws 
convulsively. Soon they are irritated by this to the highest degree. 
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Under the influence of this incessant excitation, the functions of the nervous 
system become agitated, salivation is established, digestion is changed, and 
diarrhea, preceded or followed by violent vomiting or terrible convulsions, 
comes to prematurely put an end to an existence which reckoned scarcely a 
few months. 

Observation and anatomy concur to acknowledge the absence of any other 
cause than that of the pruritus of teething which would give rise to a like 
phenomenon, and the importance it is necessary to attach to fighting this 
apparently so benign sensation. 

According to the author, the most simple hygienic cares suffice to make 
teething easy in the majority of cases. 

These cares consist of: 

1. To regulate intelligently the nourishment of the newborn according to 
their age, and particularly according to the number of erupted teeth. 

2. To watch the gums carefully and to keep them in a perfect state of health 
and of freshness. 

To obtain this end result, M. Delabarre advises rubbing the infant’s gums, 
morning and evening, during the labor of teething with the aid of the finger 
coated with a syrup that he presented to the Academy of Sciences. 

By these so simple procedures, the period of dentition passes without 
trouble; the nervous system remains calm, sleep is perfect, digestion is good and 
the health of the infants is established on bases so much more solid since they 
have not suffered in the first months of their life. 


GUIDE FOR MOTHERS 


We are going to go over in review the two points that it is essential to 
observe at the time of the first dentition: 


1. Nutrition of the new born; 
2. Supervision of the jaws in travail, hygienic care of the gums. 


CHAPTER [| 


OF NUTRITION 


T HE nutrition of children of young age must be determined by the number 
and the form of the erupted teeth. 

“Let us consult nature, she is the best teacher.”’ 

Amongst the conditions on which are founded the existence and the health 
of man, nutrition is assuredly one of those which occupy the first order; but 
far from its effects responding to the desire of nature, they counteract it, or 
produce in the economy the most distressing disorders, when the quantity and 
the quality of the foods are not at all in perfect equillibrium with the needs 
and the strength of the individual. If the most robust and the best constituted 
man succumbs sooner or later to frequently repeated acts of intemperance, 
how can a frail creature, scarcely emerged from the womb of its mother, and 
whose organism is not yet at the state of a rough draught, resist-a diet out of 
proportion with the power of its digestive organs. 
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The first principle with which a mother must be well impressed, is that 
the condition of the newborn is identically that of a convalescent drained by 
a long illness and to whom it is a question of restoring by degrees vigor and 
activity. 

How to arrive there, if not by infinite cautions and with the help of a diet 
proportioned to the progress of his budding faculties. Nature, the wisest and 
the best of teachers, does not proceed differently in the course of the period 
when she presides undivided over the nutrition of the infant. In fact, if you 
study the specific characteristics of the composition of milk which alone 
provides the subsistence of the nursling during the months closest to his 
birth, one acquires the proof that it undergoes, several times, modifications 
regulated by the demands of his constitution. 

What has happened during his stay in the mother’s womb? 

His intestines are blocked by a quantity of meconium which they need to 
disgorge, likewise the first milk, endowed with a property eminently laxative, 
acts in the manner of a purgative. 

This evacuation accomplished, the milk changes progressively by nature 
and is transformed into a watery liquid, mediocrily substantial in the begin- 
ning, but which becomes more and more enriched with nutritive elements in 
proportion as the power of assimilation is developed and fortified. 

Just as the first teeth appear, the milk just reaches its degree of perfection. 
It is then, but then only, that it is necessary to combine with the milky 
beverage some slightly thick foods. Woe to parents whose imprudence, in 
disregard of the maternal foresight of nature, prematurely robs the child of 
her care and substitutes for a preparation admirably wrought in the breast 
of the mother, an arbitrary way of nourishment without regard to the actual 
state of an organism so delicate! It is, however, the mistake that we commit 
most often, whether it be in the chimerical fear of seeing the child lose 
strength, or through the common prejudice which consists in believing that 
this procedure contributes to making beautiful nurslings. To fill the stomach 
of these poor little beings with substances the digestion of which requires 
on its part long and painful efforts, this does not strengthen their health, this, 
on the contrary, disturbs their vital functions, impoverishes and finally ruins 
their constitution by a labor beyond the power and activity of their organs. 

The learned Dr. Gilibert assures that after having followed, with particular 
care, several young subjects raised in this method of relative intemperance, 
he has always seen them die before the end of the ninth month of their 
existence. 

Rosen, Ludwig and Dr. Moser have observed that children born of rich 
families escape with more difficulty the crisis of teething than those of modest 
extraction, which is explained by the profusion of titbits with which the former 
are filled up from their young age, for the effect of these superabundant foods 
is to fill the bowels with an excess of fecal matter which impedes the digestive 
canals, irritates the intestines, disturbs the circulation of the blood, alters its 
essence and reacts powerfully on the nervous system. Now, since this system is 
put into play at the critical time of the eruption of the teeth, the pruritus of 
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teething, the causes, the effects and the preservation of which I shall indicate 
later, develops and grows rapidly; the digestions are troubled, diarrhea shows, 
vomitings appear, convulsions break out, and you frequently see the child, 
the strongest and in the best of health so far succumb to the attacks of an 
illness before which the profession is acknowledged almost powerless. 

Desirous of giving an account experimentally of the influence of a tainted 
diet on the organism, just at the eruption of the first teeth, I endeavored, 
repeatedly, diverse trials which never failed to lead me to the same conclusions. 

Here is one of these experiences whose result does not permit maintaining 
the shadow of a doubt. 

I raised four young dogs of the same litter, but subjecting them to different 
regimes. I left two of these animals at the breast until their teething was 
complete, without permitting them any nourishment other than the milk of 
their mother. I weaned the third early, with the precaution of sustaining him 
at first only with the aid of bread soaked in cow’s milk and later with liquids 
charged with fatty residues. The last one, separated from his mother at the 
same time as the preceding one, was allowed, on the contrary, all the fan- 
tasies of his appetite. His principal food was composed of a mixture of meat 
and bread for which he showed himself very greedy. 

What were the consequences of these varied methods of rearing? Here they 
are. 

My first two animals never had to undergo the slightest change in their 
health. Their teething was effected without shock and without the least mark 
of suffering. Finally they reached their complete development by presenting 
all the outward signs of the most robust constitution. 

The third, after the first days of weaning, began to chew hard bodies 
which he encountered in his path, an indubitable symptom of an itching of 
the gums, for which he looked for relief. About the age of five months, he 
was seized by a watery diarrhea and vomitings of a yellow-green color, which 
were not long in bringing about an extreme emaciation. The illness yielded 
to emetics, to the application of a seton in the region of the nape of the neck 
and to a diet of milk and water and of flowers of sulphur; but this hard trial 
did nevertheless profoundly alter and enfeeble his constitution.* 

As far as the fourth is concerned, he reached first, much more promptly 
than his brothers, a flourishing height and plumpness; but following a difficult 
teething, there appeared in him, at about the same age as in the preceding 
one, a malady of identical nature, but so intense that it defied all the cares, 
all the medications, and carried the animal away in a few days. 

This illness, peculiar to the canine race, and which one commonly calls 
distemper, has, I have the proof of it not only by my observations, but also 
by those of Professor Guersant, the most intimate analogy with the intestinal 
disorders so common amongst the very young babies fed against all reason, 
with solid foods. 

It results then, there can be no doubt of it, from these diverse methods of 


* Accidents of Teething. 
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compared feeding, that the vigor and the health of the animal develops in 
direct ratio to the duration of maternal lactation. The reason? It is that this 
mode of nourishment, in complete harmony with his strength and his needs, 
permits the eruption of the teeth to be effected without irritation, without 
crisis and consequently without danger. It is exactly the same as that which 
concerns the infant. Let us observe however that a milk diet will find an 
auxiliary power in certain chosen and graduated nutriments, on condition 
that they be administered by an intelligent hand, and conform to the prescrip- 
tions of nature. Where are these prescriptions written? They are in the 
dentition. Here is the essential, fundamental point of a new system, but of a 
system based on constant observation, on sensible study of the facts, and not 
on presumptions and on conjectures; its simplicity itself demonstrates per- 
emptorily its exactitude. But before going on to its application, and in order 
to prove that it is only, as a result, the natural consequence, the logical deduc- 
tion of the first laws which regulate the development of the infant, I ask 
permission to take the newborn at the moment where life actually begins for 


him, that is respiration. 


SCHEDULE TO FOLLOW FOR CHILDREN 
BEFORE THE APPEARANCE OF TEETH 

The infant comes into the world. Forthwith, without any other teacher but 
instinct, his first act is to fasten on to the breast of his mother and there to 
suck with long draughts, the benificent liqueur that nature distills for his 
sake. Whenever this completely spontaneous movement should not give us 
proof, the absence of organs for mastication, would this not suffice to convince 
us that mother’s milk alone must provide the needs of early infancy? 

In fact, if you separate chemically the materials which contribute to the 
formation of the milk, you find that it contains, combined in an admirable 
proportion, all the elements necessary to the prompt development of the whole 
of the human body. Calcium phosphate, earthy and solid base of the bones; 
iron phosphate, which has its place in the composition of the blood; the 
caseous matter (vulgo, cheese), almost identical with the fibrin or muscle 
tissue; butyrin matter (butter); extractive matter (or vegetable); muriate of 
soda and potassium; potassium sulphate; magnesium phosphate; acetous acid; 
the water and the sugar of milk, substances which all play a large part in the 
phenomenon of life. 

It is easily understood that a liquid filled with so many vital elements 
suffices for the feeding of a being hardly developed, when, in the mountains 
of Switzerland and in many other countries it constitutes the almost exclusive 
nourishment of vigorous and active men. 

It is well to observe that mother’s milk being, by its own consanguinity, the 
most suitable to the constitution of the newborn, it is always to it that one 


must give preference. 
For a mother to nurse her child herself is, in my eyes, a sacred duty, that 


only imperious circumstances must hinder performing it. But if these circum- 
stances present themselves, or if, giving way to a usage very lightly accredited, 
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she unloads on to a stranger a burden which soon would have become a 
pleasure for her, it is a duty nonetheless sacred not to leave to chance the 
choice of a wet nurse. I should like you to be more preoccupied with the 
disastrous consequences that, in like matters, an unwise, or even, let us not be 
afraid to say it, a criminal negligence can have. We have seen children, born 
healthy and robust, waste away and die in sucking the poison of tainted milk; 
we see others who grew encumbered with premature infirmities, afflicted with 
incurable ills, the germ of which they drew from the breast of an unhealthy 
woman. A good wet nurse is a treasure much less common than one thinks 
and I am sure of pleasing all mothers by indicating to them by what signs 
they can recognize it. 
ABOUT THE WET NURSE AND HER MILK 

As a general rule, the best age for a wet nurse is between 25 and 30 years. 
Brown hair, or ash blond, a complexion firm and ruddy, lively eyes, red lips, 
sweet and pure breath, good teeth, hard and rosy gums, a nose free and clear 
of odor, a slender neck, a large and well arched breast, such are the outward 
signs which must at the very first attract your attention and. provoke a more 
serious examination. If the breasts appear in the form of a double hemisphere, 
if the bosom is well separated, taut, firm, elastic, of average size, and provided 
with nipples sufficiently irritable to harden and to dilate to the touch of the 
finger; if these nipples are brown, long, fleshy, placed on the sloping part of 
the breast, and in the center of an areola of granulations of a dark red, this is 
a further presumption in favor of the wet nurse, and it remains only to assure 
oneself of the qualities of her milk. 

To proceed with this operation, you begin by taking from the breast a 
small quantity of milk, that is collected in a silver spoon. Good milk assumes 
a tint of white, slightly blue. Too blue, it lacks nutritive qualities; too white, 
it is heavy and indigestible. A fragrant odor is the first indication of good 
milk. Let its density be such that, poured on the inside surface of a slightly 
inclined plate, it does not flow too easily; let its flavor be neither salty nor 
bitter, nor flat, and it will offer all the desirable characteristics of a wholesome 
and beneficent milk. 

The bad qualities of the milk are recognized by several signs; for example, 
if it turns on the fire, if, put into contact with a piece of fine linen semi-worn, 
there remains, after having dried freely, a spot yellow at the edges, or, what is 
worse, black, there are the most suspect prognostications. A drop, injected in 
the eye, causes a feeling of burning pain there, that is an indication of a 
superabundance of fats; in this case, the milk has the effect of slackening the 
child and enfeebling his organs. 


ON ARTIFICIAL NURSING 
If alien milk could never, as I said above, be substituted, without detriment, 
for mother’s milk, let one determine, a fortiori, the troubles to fear on the part 
of artificial nursing. 
Meanwhile, as one may find oneself in the need of resorting to it and as 
experience teaches that it is not impossible to raise a child by the method 
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called the bottle, let us not neglect to enlighten mothers on the preferences 
advised by hygiene, in the choice of milk taken from domestic animals. 

The milk closest to that of a woman by its chemical composition is that of 
the ass or the mare. Goat’s milk comes in second place. Cow’s milk, even 
though it be the most generally used, because of its abundance and the mod- 
erateness of its price, holds only the third place. The last belongs to the milk 
of the ewe, as the excess of caseous matter makes it heavy and difficult to 
digest. 

The milk of the ass should therefore be preferred to all other. In its absence, 
you should use the milk of the goat at first diluted by a third of water, then 
pure, when the stomach of the child is able to tolerate it. In their absence, 
cow’s milk, mixed with equal parts of a decoction of barley or grits, and still 
better with milk of almonds, is a precious expedient. 

I have little confidence in the milk of a wolf, notwithstanding the imposing 
example of Romulus and Remus, but I would believe it still more preferable 
to the expedients.sanctioned by empiricism and ignorance, for their deplorable 
effect is to seriously jeopardize the days of the child in surrounding the dental 
eruption with the most serious dangers. 


TIME OF WEANING 


Meanwhile, the nursling grows, develops, becomes animated, gathers 
strength. What moment should be chosen to begin to wean him? This is 
the question that preoccupies mothers, with good reason, and to which medi- 
cine, no more than usage, has not anything rational or satisfying to answer. 
Consult ten practitioners, as many different responses. 

The one believes that milk is a food without virtue that enfeebles the organs 
and predisposes to lymphatism. His advice is that it could never be abolished 
too soon. 

The other upholds the contrary by motives diametrically opposed. 

This one thinks that it is good to administer to the nursling certain solid 
foods at about the age of five or six months in order to supplement the 
insufficiency of the milk diet. 

That one declares that the milk diet answers all the needs of the child 
during ten, fifteen, twenty and even thirty months. 

You see some who approve the use of meat; you find those who condemn 
it and declare themselves for vegetables. To whom to leave this conflict of 
personal opinions so numerous and so contrary? But to nature! It is only 
a question of understanding her, of listening to her and of obeying her. 
Her commands manifest themselves by signs so palpable, her language is so 
clear, so simple, so intelligible, that I am astonished, I vow, at having been 
the first to grasp the meaning. 

The order and the gradation to observe, with regard to the diet of early 
infancy, result from the gradual appearance of the teeth. 

What is, in the animal economy, the role reserved to the teeth? The one of 
organs of mastication. The teeth are the necessary auxiliaries, one might 
even say, the instruments of the organs of digestion. If the stomach had been 
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formed in a way to do without their cooperation, nature, who creates nothing 
without motive and without purpose, would have left the jaws of man empty 
during the whole duration of his existence, as she did, moreover, with regard 
to certain classes of animals. Even the precaution that she took to keep them 
disarmed in the first period of life implies, without a shadow of a doubt, 
prohibition of all food whose digestion demands a preliminary trituration. 
Am I not right to conclude from this first fact that if nature does not provide 
the jaws with all the teeth simultaneously; if, on the contrary, she only pro- 
ceeds slowly and by degrees to the production of the first dentition, it is with 
the expressed design that you accustom the stomach progressively with the 
substances, the whole of which must constitute the nourishment of man. 

One more proof of the evidence of my proposition, is the characteristic 
difference that is observed between the diverse categories of teeth, whose spe- 
cial structure indicates and specifies the intention. Thus, the first that appear, 
and which number eight, joined four by four to the anterior part of the two 
maxillary bones, are delicate, fragile, cut on the bevel, consequently cutting, 
and functioning, when they meet and cross each other, in the manner of a pair 
of scissors. They are good only to bite into or to divide substances, but do not 
present any propensity which makes them suitable for chewing. They are 
called incisors. 

The canines, which appear much later, are long, conical, sharp and visibly 
destined to penetrate deeply into the flesh of animals, in order to open a pas- 
sage for the juices that the mouth is charged to press and to squeeze out. 
These are the teeth that indicate that man is destined to nourish himself 
with meat; in a word, that he is carniverous. The herbivores are deprived of 
them. 

The molars appear last; their form square, their thickness, their power, 
their large surfaces furnished with lobes and grooves which accommodate them- 
selves perfectly one to the other when they are found in contact, imperiously 
assigns them their functions: they are called upon to grind and to triturate 
all the edibles, whatever may be their nature. 

The following table indicates in a precise manner the order of emission of 
the twenty temporary teeth called “milk teeth,” and the approximate time of 
their eruption. 


From | to 4 months No teeth 

4to6 2 central incisors in the lower jaw 
6to8 2 central incisors in the upper jaw 
8to 10 2 laterial incisors in the lower jaw 
10 toll 2 lateral incisors in the upper jaw 
11 to 14 2 first molars in the lower jaw 

15 to 17 2 first molars in the upper jaw 

17 to 18 2 canines in the lower jaw 

18 to 20 2 canines in the upper jaw 

20 to 24 2 second molars in the lower jaw 
24 to 30 2 second molars in the upper jaw. 


It only remains for me to follow, according to this table, the course adopted 
by nature, and to fortify little by little the diet of the child paralleling the 
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successive phases of the dental eruption. I consider as impossible that any 
formerly held opinion of the reader could resist the obvious logic of my 
method. 

The nursling has just reached his fourth month. Two little teeth, called 
central incisors, pierce the lower gums. This is the indubitable sign that the 
milk of the nurse is not sufficient to his needs and that his organs demand 
something more nutritive. A little tapioca, arrowroot, semolina, vermicelli, or 
even rusk, even a small quantity of the inside of bread, well-dried that has 
been boiled, for a half-hour, in a considerable quantity of water, with the 
addition of a pinch of sugar or salt, constitutes a thin broth very suitable for 
the circumstances. You offer the child several spoonsful of it, but at first once a 
day only, in order to familiarize the stomach very easily and without shock 
with a diet more nutritious than milk. 

It is well to note that thirst is a frequent need of the child who begins to 
eat; sugar water constitutes, for him, an excellent drink. Wine, even greatly 
diluted with water, possesses a quality too stimulating. Besides a milk diet 
adapts itself badly to its presence. 

At the appearance of the upper incisor teeth, it is proper to double the 
ration of soup, that is to say, to give it twice a day. You will-be guided by the 
eruption of the four other teeth of the same series to thicken the soups little 
by little until they present the consistency of a pap, but you must take care 
to hurry nothing and not to make them reach their maximum of density 
before the eight incisors have effected their complete evolution. 

The four teeth which follow them immediately have received the name of 
molars. Their shape permitting the child the beginning of trituration, there 
is no objection to giving him at first some rice well cooked, some panada, 
then later some cracknel, bread soaked in diluted milk or in the yellow of 
egg, pureed potatoes, asparagus, finally a small quantity of light fish, such as 
as fried sole, flatfish, flounder, whiting, etc. 

As soon as the following teeth, called canines or eye teeth, similarly four in 
number begin to show themselves you may try gradually several bread soups 
or chicken or veal broth, then you will reach by an almost imperceptible 
transition a meat broth well skimmed of fat and strongly diluted. If the diges- 
tion of this takes place easily and without accident, it is proof that you can 
gradually diminish the proportion of water to its absolute exclusion. Once ac- 
customed to the use of meat broth, the stomach is in a state to tolerate the juice 
of poultry and of roasted meats. It is time to give precedence to the substantial 
foods over the milky diet. From that time, nursing should not be more than 
a sort of concession made to habit, it would be dangerous to halt it abruptly, 
but you should proceed to it by a gradation rapid enough so that it disappears 
at the time when the last of the canines reaches the end of its growth. 

This wise and prudent procedure gives a double guarantee of security; it 
safeguards the health of the mother as well as that of the child, for if the one 
is sheltered by its benefits from dangers which can arise from a sudden change 
in the manner of feeding, the other finds in it the advantage of losing her milk 
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gradually, the last traces of which give way without pain to a light treatment. 

The presence of the last four molars completes the first dentition. Their 
appearance is the signal of new needs for which the juices alone of the meat 
give only an incomplete satisfaction. It becomes necessary then to again rein- 
force the diet, and to resort to, in the first place, chopped poultry, then later 
to boiled beef, finally to roasted meats of all sorts, until the eighth molar is in 
line. To go on from there, it suffices to regulate with prudence the child’s 
meals and to keep his appetites within the limits of a well ordered hygiene; but 
I could not insist too much on the supreme necessity of keeping up the breast 
for the new born until the complete eruption of the canines; if sometimes this 
period is, for him, abundant with accidents more or less serious, that is related 
precisely to what he has been subjected to in a premature weaning in the 
same way as to a nourishment, too substantial, consequently exciting. This 
stimulating diet irritates the nervous sensibility, well developed in infancy; 
the eruption of the canines becomes laborious, the gums are prey to what I call 
Pruritus of Dentition, and the life of the sick young one is placed, by the conse- 
quences which result from this special affliction, in very serious peril. The 
surest way of averting it is to conform minutely to the precautions that I recom- 
mend and which are dictated to me by observations of nature and the invari- 
able experience of facts.* 

After such deviation from regime, or for some other cause, there is often pro- 
duced, in the course of teething, some accidents which merit attention. They 
manifest themselves by the affectation of the child to convey his fingers to his 
mouth, by the adundance of salivation, by the appearance of diarrhea, of vom- 
itings, of convulsive movements, or by a permanent state of constipation. These 
accidents happen frequently to the nurse; in this case, the latter should drink 
barley water or gruel, even in the course of her meals. This medication, which 
will act on her in a direct way, will operate indirectly on the nursling, by means 
of the milk. Further it is useful to have the former take a spoonful of sugar 
water each time she has just nursed him, especially if he vomits on quitting 
the breast. If the child is weaned, you will decrease feeding, which offers more- 
over so much more ease since the morbid state always brings about, in these 
delicate constitutions, the loss of appetite. In all cases, it is urgent to have 
recourse to the use of the syrup of dentition, and to make use of it by frequent 
and light rubbing on the surface of the gums. The property of this dentifrice 
is to quickly calm the burning of which these organs are the root, and to make 
disappear, with the itching of teething, all the secondary and often fatal acci- 
dents which result from it. 

For the fest, to regulate properly the feeding of the young I point out to 
parents a twofold guide which never deceives and which they must not neglect 


*I have remarked, further, and this detail is of the highest importance, that individuals 
who have been weaned early are generally afflicted with bad teeth; a phenomenon that can be 
easily explained when one reflects that milk contains in the highest degree all the elements 
of ossification. To withdraw it too soon from the infant, that is, to take away from the organs 
of mastication one of their principal constituents. 
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to consult each day; it is, on one side, the state of the teething, on the other the 
appearance of the excrement. In fact, although the number and conformation 
of the erupted teeth determine the nature of the foods appropriate to the 
strength of the organs, the excreted matter indicates if they have been well 
digested and chosen with discernment. 

If it were necessary to argue further in support of a method so manifestly 
rational, I would find it in the perfect coincidence established between the diet 
regulated by the teething of the child and the needs regulated by the expendi- 
ture of his energies. In fact, consider the newborn before the appearance of 
the teeth. He doesn’t walk, he does nothing, he remains constantly resting in 
his cradle or on the knees of the nurse, in a state neighboring on the torpor 
which seizes certain animals, such as tortoises, marmots and others, during the 
duration of the winter, and which, in paralyzing their activity, suspends at the 
same time the exercise of the digestive functions, become superfluous. The same 
with a child in arms, whose life, vegetative so to speak, slips away in a state 
almost lethargic, the inertia of the stomach, coinciding with the inactivity of 
the body, is satisfied without trouble with a drink such as milk. At the time 
when the first teeth show themselves, mobility already being perceptibly 
developed, the increase in foods is in proportion to the growth and the re- 
plenishment of strength. 

In proportion as the system becomes animated, as freedom of movement 
establishes itself, as the stirring faculties unfold, in a word, as the active life is 
put into play, the diet must become more and more rich and refreshing. When 
the last tooth is erupted, the child has taken full possession of life; it is then, 
to return to the comparison of it that I made at the beginning of the present 
chapter, that the convalescence is ended.* 

I should not finish without refuting in advance one specious objection to 
which this method could, in a strict sense, be the object. 

But, you will say, the rules that you have set down touching the periodic 
progress of dental eruption are contradicted by numerous exceptions. Some- 
times the teething is premature, sometimes it keeps one waiting. How to behave 
in these abnormal cases? ~ 

Far from weakening the authority of the system, these particular facts, and 
seemingly contradictory, decide thoroughly in favor of it. It is sufficient for me, 
in order to demonstrate it, to establish that teeth have, with the digestive 
organs, a correlation most immediate, and most intimate, which I have proved 
elsewhere, anatomically. In fact, if you examine with attention the membranes 
in the midst of which take place the beginning and the development of the 
teeth, you acquire the certainty that they are not other than the extension of 


*I should remark, in passing, that the solicitude of nature is aroused at the time when 
old age gradually brings back for man a period of weakness, corresponding in an inverse 
sense, to that of infancy. The successive falling out of the teeth is the providential way that 
she uses to deprive the old one of the use of foods incompatable with the state of his stomach. 
Moreover, the old man, unable to repeat his pleasures, would kill himself at the table if he 
had not developed a distaste for it because of the poor state of his dentition. 
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the membranes of the stomach; whence one cannot refrain from concluding, 
it seems to me, that the teeth originate directly from this viscera. Thus from 
there, does not the mystery explain itself? How not to recognize that the stom- 
ach plays, in this circumstance, the role of regulator, and that it indicates by 
the precocity or the lateness of the teething, the precise state of its development 
and the exact nature of its needs? 

Nothing is less astonishing, in effect, than the diversity that manifests itself 
between nurslings of the same age, because the differences that you observe in 
the mature constitutions occur from infancy; thus one absorbs in a single meal 
more nourishment than another absorbs in an entire week; and meanwhile 
each of the two feels well from his diet and would feel unwell from an opposite 
diet. It is a question of constitution. One child needs a milk diet longer than 
another and the teeth indicate this by their tardiness. 

I pause; is it necessary any longer to reduce to naught the objection that I 
fight? I promise the people of the world and especially the people of the pro- 
fession, I promise also the mothers, to reread and to think over these consider- 
ations that I have presented in the clearest and simplest form that it was pos- 
sible for me. So new is the principle on which they are based, that you may 
be well convinced that I do not seek to be just new, but to be useful. The 
system that I present is not the fruit of empiricism, nor from a theory conceived 
a priori; it is the result of long and serious studies based on the examination 
of the facts and on unquestionable experiences. I add, to lift all the doubts and 
to dissipate all the fears, that, of all the children raised according to these ideas, 
not one was tormented in an alarming manner by teething. 

I should not end this chapter without making known a new way of feeding 
the newborn which was taught me by Dr. Rampont, a doctor practicing with 
great distinction at Villers-e-Bel. 

The observations made on this subject by this practitioner are very remark- 
able. 

In lieu of a wet nurse, or even in the case where she should just fall ill or 
lose her milk, here is the valuable resource that he points out. 

A litre of boiling water is poured on a half pound of crust of well-baked 
bread, it is left to steep several minutes; the infusion is passed through linen or 
a strainer of silk, you sweeten it with good syrup of gum and you feed the child 
with it for eight days, taking care to have this drink lukewarm each time you 
use it and to do it anew every day in the fear that it might sour. 

Eight days elapsed, instead of steeping the half pound of bread, you set it to 
boil, always in the same quantity of water, and for one minute, watch in hand; 
you strain, and sweeten it the same. 

Eight days later the decoction will be sustained for 2 minutes. 

Eight days after, for 3 minutes, and each eight days, the cooking will be 
augmented by one minute until the decoction, strained, acquires the consist- 
ency of a jelly through the cooling. 

Reckoning from this moment, this jelly, always sweetened by the good syrup 
of gum, possesses such nutritive qualities that it is sufficient to nourish an in- 
fant during more than a year and without being obliged to add anything more. 
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Not only is this method sufficient, but it constitutes a diet much more healthy 
and certain than doubtful milk. 

If you adopt this method, you will avail yourself simply of a glass or a spoon, 
the bottle being useless, or else detrimental in this case. Dr. Rampont assures 
that he has thus had raised a considerable number of children, who all, with- 
out exception, have become strong and vigorous. 

After the comparative experiments that I have made on young dogs and on 
young children, experiments some of which have been cited at the beginning 
of this brochure, I remain very convinced of the effectiveness of this diet. In 
fact, I have observed that the young dogs, whose accidents of teething have 
so much rapport with those we observe in young children, grow up admirably 
well with toast and water of greater and greater consistency, and they acquire, 
by this sole way of feeding, a remarkable strength and vigor. 

I therefore invite all the people who undertake to raise nurslings to take into 
great consideration this method that I have just described from the dictation 
of Dr. Rampont. (Render therefore unto Ceasar the things which are Ceasar’s). 

I should add that this method should be used generally at the time of wean- 
ing, for it should be highly propitious to facilitate its accomplishment without 
shock, and consequently without danger to the child. 

In fact, the digestive organs accustomed to toast and water made more and 
more firm by boiling, should arrive, by a gradual and well managed transition, 
at tolerating without resistance, soups, then the more substantial foods. The 
whole secret of health is there. 


(To Be Continued in Next Issue) 
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Book Review 


SALZMANN, Dr. J. A., Orthodontics, Prin- 
ciples and Prevention. 381 pages with 
262 illustrations and 26 tables. Index. 
Philadelphia-Montreal, J. B. Lippin- 
cott Co., 1957. 

The new edition by J. A. Salzmann 
is presented in two volumes. The first, 
Principles and Prevention, includes sub- 
jects related to the principles basic to 
orthodontics. 

There is a well developed presenta- 
tion of the development of the denti- 
tion. The histology of human teeth is 
reviewed. The eruption sequence of the 
primary and permanent dentitions is 
given, together with charts showing 
norms for tooth size and the number 
of erupted teeth at selected ages. 

The chapter reviewing orthodontics 
as a public health concern is enlighten- 


ing in showing the incidence of mal- 
occlusion in our population. 

Growth and development are exten- 
sively covered, with guides given to de- 
termine the individual’s general devel- 
opment level at a given age. The growth 
of the skull and the growth of individual 
bones of the face are related to dental 
growth. ‘ 

In the chapter on prevention and 
treatment of incipient malocclusion, 
minor appliances are described together 
with discussion of habits and serial ex- 
traction. 

Subjects of electromyography and 
cephalometrics are presented with an 
appendix defining anthropometric and 
cephalometric landmarks. 

This book’s scope of subjects make it 
a reference source for the general prac- 
titioner as well as the orthodontist. 

DONALD B. SHUMAKER 





